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CLINICAL LECTURE. 


DUODENAL ULCER; SUDDEN 
ENORMOUS HEMOR- 
RHAGE; DEATH.' 


BY WILLIAM PEPPER, M.D., 
PHILADELPHIA. 


PROFESSOR OF THEORY AND PRACTICE OF MEDICINE 
IN THE UNIVERSITY OF PENNSYLVANIA. 


The man from whom these specimens 
were obtained was about thirty-five years of 
age. He was a prominent athlete, had 
taken part in many contests requiring 
strength and endurance, and had distin- 
guished himself on many occasions as a 
tunner and an oarsman. He had been suf- 
fering more or less constantly for eight 
em He was a man of generally careless 

its, and this was especially noticeable in 
the irregularity of his meals and in the want 
of care he displayed in selecting his food 





"Delivered at the Hospital of the University of 
vania, 





and drink. His first complaint was of epi- 
gastric pain. He had irregular attacks of 
this at first, and these gradually became 
more frequent, prolonged, -and violent. 
They were partly relieved by firm pressure 
over the immediate seat of pain. His suf- 
fering was attributed to gastralgia, and his 
only remedy was this forcible pressure, to 
which he always resorted. 

It was not long, however, before it 
became clear that something ‘more was the 
matter than simple gastralgia. The exist- 
ence of gastric catarrh was noted, and, in 
time, another symptom was developed: he 
began to vomit. At first this was occa- 
sional, then it occurred several times a 
week, and, finally, it became of daily occur- 
rence and so continued for several years. 
For this trouble he sought medical advice, 
but with only temporary benefit. Among 
other things, a milk diet was directed for 
him. This, he thought, seemed beneficial. 
It afforded him some relief from his con- 
stant pain and he kept it up largely for this 
reason.. He had a craving sense of discom- 
fort and irritation, and, to allay this, he 
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drank prodigious quantities of milk. When 
the pain happened to be especially annoying 
he would drink a pitcher-full of cold milk 
at a draught. This did, indeed, give him 
some ease, but it was merely transitory and 
he was soon.again in distress. Previous to 
his illness he had been addicted to the use 
of wine and tobacco, both in excess; but 
soon after the commencement of his gastric 
trouble he entirely abandoned them. We 
cannot know, therefore, in what manner the 
administration of stimulants would have 
influenced his symptoms. He preferred 
bland, cooling drinks, and these, as you see, 
he used in large quantity. He lived in this 
way for a long period, working hard, keep- 
ing up his exercise, and maintaining an 
appearance of good health. There was no 
emaciation. 

Two weeks ago to-day, that is on Satur- 
day, he went to his office in the morning 
and, on approaching his desk, suddenly 
fainted and fell to the floor, vomiting an 
enormous quantity of blood. Everything 
near him was deluged with the fluid, and he 
must have lost a quart at least. Immediate 
assistance was rendered him; he was 
removed to the house of a relative, and 

werful restoratives administered. I saw 

im about noon and found him in a state of 

artial collapse, with cold extremities, a 
thready running pulse, and all his tissues 
blanched from the great loss of blood. 

With the foregoing history that I then 
obtained and the sudden and violent hemor- 
thage, I confidently diagnosticated the 
existence of a gastric ulcer, and felt some 
surprise that it had not been recognized 
much sooner. There was no difficulty in 
excluding cancer, for the pain had been of 
much too long standing for that disease; 
there had also been no obstruction of the 
bowels, and there was no emaciation. It 
could not be an instance of rupture of an 
aneurism, for there had been nothing which 
would indicate the presence and growth of 
an aneurism. The man had been uninter- 
ruptedly pursuing his business and exercise, 
there was no arterial rigidity, and there had 
been no shortness of breath. The only 
other question was as to cirrhosis of the liver. 
I have before dwelt upon the fact that cir- 
rhosis of the liver will not only frequently 
occasion a violent gastric hemorrhage, but 
that this sudden hematemesis is often the first 
severe symptom of that disease. This start- 
ling event may, indeed, be quickly followed 
by a long train of the commoner symptoms 
of the disease—disordered digestion, hemor- 
rhoids, distension of the abdominal veins, 
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ascites, etc.—but until the occurrence of 
that hemorrhage, they may all have remained 
entirely latent. In this case we had a pro- 
longed history of generous living and of a 
gastric catarrh extending over several years; 
but I found that the patient had not been 
in the habit of consuming strong spirits and 
it is only these, as a very general rule, that 
produce cirrhosis. Again, this man had for 
a long time experienced severe pain which 
was relieved by pressure and by the imbibi- 
tion of cool drinks; whereas in cirrhosis 
the pain is not violent and is not miti- 
gated by either of these measures. I did 
not attempt to make any careful examina- 
tion at the time, but I satisfied myself that 
the liver was not materially diminished in 
size. Taking all the more striking features 
of the case into consideration, therefore, I 
determined that it was one of gastric ulcer, 

The treatment adopted consisted of very 
simple remedies. The patient was kept 
completely at rest, ice bags were placed 
over the stomach, and, at intervals, small 
pieces of ice were swallowed. A pill of 
nitrate of silver and opium was given, and 
the nourishment consisted of small quan- 
tities of milk and lime water. Evening 
found the patient in better condition 
and quite cheerful. His only complaint 
was of constant thirst. During the night, 
however, he became restless, there was a 
return of ej igastric pain and discomfort, 
and with the coming of dawn another hem- 
orrhage occurred. Again the quantity lost 
was fully a quart. I neglected to mention 
that on the preceding day the patient had 
taken a few doses of Monsell’ssolution. In 
spite of this, however, the ulcer had either 
been bleeding continuously during the 
night, or else a vessel had suddenly given 
way in the morning and occasioned this 
abrupt gush of blood. I think the latter 
of these views is the more probable. The 
patient again sank into a state of profound 
collapse, and in the evening was barely 
living. ' 

At this time I called Dr. White to see 
the case with me, with a view of employ- 
ing transfusion to revive the rapidly ebbing 
life. From this time until the following 
Saturday evening, when death occurred, the 
patient was under continuous observation, 
Dr. Daland remaining with him day and 
night. During the seven days over whi 
this acute illness extended, the thirst was 
incessant and insatiable. This is without 
doubt the most pitiable symptom in these 
cases. The sufferer cries in agony for 


and yet, in dread of provoking another 
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hemorrhage, we can permit only the smallest 
quantities of liquid to be given. The sup- 
ies of milk and lime water were now 
alternated with small doses of champagne 
atid Apollinaris water, mixed in the propor- 
tion of one part to three, and then partly 
frozen at a neighboring confectioner’s. This 
proved very grateful to the parched throat 
of the patient. To support his strength the 
measures chiefly depended upon were nutri- 
tive enemas and the hypodermic adminis- 
tration of powerful diffusible stimulants. 

Ether, digitalis, atropia, and morphia were 
given in sufficient amount to control the 
restlessness and distressing thirst and to 
stimulate the heart. It was only by the 
frequently repeated use of these potent 
remedies, that life was prolonged during 
the several days that followed the occur- 
rence of the primary hemorrhage. I have 
no doubt whatever that had they been with- 
held for a few hours only, death would have 

omptly taken place. During the day fol- 
owing the second hemorrhage, on Monday, 
it became evident that something else would 
have to be done to rouse the patient from 
the state of fatal collapse into which he was 
sinking. It was decided to resort to trans- 
fusion. At one o’clock Tuesday morning 
a hot saline solution, an artificial serum, 
was injected into the left median basilic 
vein. This was accomplished without acci- 
dent and its immediate effects were very 
gratifying. Unfortunately, however, they 
were maintained for only a few hours, the 
patient relapsed into his former condition, 
and the operation was not repeated. Noth- 
ing was now left us to depend upon but fre- 
quent supplies of concentrated liquid nour- 
ishment, and stimulants. The stomach had 
become quiet and a slightly increased quan- 
tity of fluid was permitted. 

Now, however, an unfortunate complica- 
tion arose. Fever made its appearance, and 
the temperature steadily rose to 102°, 102.5°, 
and 103°, Fahr., where it remained until the 
end. e proper explanation of this fever 
was difficult at the time, and it still remains 
somewhat clouded. It was probably due 
to a combination of several causes, and 
some of these I will detail. We found that 
if we wished to continue using the rectum 
asa medium for nourishing the patient, it 
would have to be emptied and cleansed. 

injection given for this purpose procured 
the discharge of a great quantity of black, 
tarry, fetid blood, the stench of which was 
indescribable. It was diffused throughout 
the whole room in a moment. This evac- 
uation was evidence that at the time of the 
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discharge of blood from the stomach, a 
large quantity had made its way into the 
intestine, and, remaining there, had under- 
gone decomposition. It was clearly neces- 
sary to rid the intestinal canal of this rotting 
mass, for it was acting not only as a powerful 
excitor of gastro-intestinal irritation, but 
also as a source of septic poisoning. These 
two factors were quite sufficient partly to 
explain the rise of temperature. As an 
additional explanation of this symptom, I 
thought it probable that some inflammatory 
action had been excited around the seat of 
the ulcer. The results obtained from the 
autopsy showed that all of these causes had 
been active in producing the febrile con- 
dition. Large enemas, to which Listerine 
was added, brought away large quantities. 
of blood of a gangrenous odor, and subse- 
quently, hot concentrated saline solutions 
were given in the same manner with the 
effect of causing still further evacuations of 
a similar character. But, notwithstanding 
the fact that at least four pints of this 
offending material were removed in this 
way, the fost-mortem examination revealed 
the presence of certainly as much more. 

It is clear, therefore, that coincidently 
with the profuse gastric hemorrhages, an 
enormous amount of blood passed down- 
ward into the intestines. We need but 
little besides these three conditions—the 
frightful loss of blood, the subsequent 
severe irritation of the gastro-intestinal 
tract, and the septic infection produced by 
the local changes in the effused blood—to 
account satisfactorily for the rise of temper- 
ature. In instances of gastric hemorrhage 
a certain amount of overflow into the intes- 
tinal canal is quite common — sufficient, 
usually, to produce one or two dark stools ; 
but I do not think I have ever met with a 
case in which the quantity of blood enter- 
ing the intestine was so excessive as it was 
here. 

The patient’s prostration gradually became 
more profound, and death finally occurred 
from heart failure and cerebral exhaustion, 
accompanied with persistent high tempera- 
ture, but with no recurrence of hemorrhage. 
We could not tell positively whether or not 
some oozing into the intestinal canal had 
been continuing during the final days of the 
illness, but I did not think this probable. 
Two other points in connection with the 
case remain for consideration. First, there 
was a heart murmur. This was heard most 
distinctly over the left edge of the sternum 
and was systolic intime. It seemed plausi- 
ble, in view of the great loss of blood, that 














this was anemic in character ; but its posi- 
tion did not conform to that usually occu- 
pied by murmurs dependent upon that cause. 
The problem was as to whether or not it 
was the result of valvular change. The 
second and last point-to be mentioned is, 
that the urine was albuminous. It con- 
tained no casts, however. It is not improb- 
able that this abnormality was occasioned 
by altered conditions of blood-pressure, and 
possibly also, the operation of transfusion 
may have had some bearing upon it. The 
body was embalmed shortly after death and 
the examination then made. 

Let us look at these specimens together, 
taking the heart first. We see at a glance 
that the murmur was organic—an aortic 
systolic murmur. The condition found here 
is remarkable for such a comparatively young 
man, and is suggestive of protracted and 
violent overstrain. The valvular flaps are 
fenestrated and there are several nodular 
elevations upon and around them. It is 
evident that they permitted some regurgita- 
tion. The walls of the aorta are slightly 
atheromatous. As to the kidneys, the con- 
siderable blanching of these organs by the 
fluid used in the embalming process, inter- 
feres to a great extent with an accurate 
recognition of their condition, but I venture 
the assertion that they are somewhat fatty. 
We now take up the viscera that will deter- 

mine for us the cause of the hemorrhage. 
’ We have here a stomach that displays 
unmistakable evidences of frequent over- 
distension. It is enormously dilated, its 
walls are thickened, the rugze of the mucous 
membrane are prominent, and it bears all 
over its mucous surface the lesions of a 
’ chronic catarrh. In some few places the 
mucous membrane has been thinned ; dué 
upon no part of it is there a sign of an ulcer! 
Let us pass to the duodenum. We find it, 
proportionately, as much dilated as is the 
stomach. It averages fully eight inches in 
circumference. Just here, about an inch 
‘beyond the pyloric orifice of the stomach, 
we find a loss of substance which completely 
encircles its inner surface. Within the lim- 
its of this breach of tissue we discover the 
tagged extremities of a branch of the pan- 
creatico-duodenal artery, which has been 
ulcerated completely through. 

Here, then, is the solution of the whole 
case. We were dealing with an extensive 
duodenal ulcer. This lesion is encountered 
much more rarely than is gastric ulcer, and 
it is, almost in the same degree, more grave. 
This is the most striking case of the kind 
that I have ever seen. There seems to have 
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been no attempt at closure of the divided 
ends of the artery, by the formation of firm 
clots. It seems somewhat probable, there- 
fore, that continuous bleeding may have 
taken place from the time of the last severe 
hemorrhage until shortly before death, 
Being only slowly effused, however, the 
blood passed quietly down into the lower 
bowel and there accumulated. It was only 
when the sudden and violent gushes of blood 
occurred, that the pyloric opening of the 
stomach was burst through and the excess 
of fluid ejected by the mouth. 

This rather full recital of this man’s ill- 
ness and death, will doubtless impress upon 
your minds the difficulties of diagnosis and 
of treatment in such cases, and the very 
grave dangers which constantly threaten the 
patient. In looking back over my conduct 
of the case, I cannot think of anything 
omitted which might have added to his 
chances of recovery, nor do I think that 
anything was done which might have dimin- 
ished what few chances he had. It was, of 
course, too late to have hoped to effect a 
permanent cure. The patient himself was 
largely responsible for his death, in that he 
constantly neglected the commonest rules 
of health, and postponed, until a hopelessly 
late day, submitting himself to the care of 
a physician. 
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OBSERVATIONS ON PUERPERAL 
ECLAMPSIA.' 





BY B. F. RECORDS, M.D., 
SMITHVILLE, MO, 





Gentlemen: I am aware of the magni- 
tude of the subject I have undertaken to 
bring before you ; also, that it may appear 
to you presumptuous for a mere country 
practitioner to attempt to write anything on 
a disease, the etiology and treatment of 
which have puzzled the closest observers, as 
well as having been the source of contro- 
versy amongst the ablest writers and thinkers 
in-our profession. My only excuses for my 
presumption are: first, the rarity of the 
disorder: it being so rare indeed that the 
general practitioner sees but a few cases in 
a life-time, and hence the necessity of occa- 
sionally reviewing it, in order to be prepared 
to meet it when called upon as we generally 
are when least expecting it. Another reason 


1 Read before the Kansas City District Medical 
Society, March 14, 1889. 
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is, that as an old practitioner I have seen a 
good many cases, and formed my own con- 
clusions; not, however, independently of 
the observations of others more able than 
myself; yet, they may be somewhat at 
variance with the opinions of the Fellows 
of this society—how much remains to be 
seen. 

Etiology.—I see no reason to doubt that 
albuminuria is the prime cause of puerperal 
eclampsia. I believe from my own observa- 
tion, and careful investigation of our best 
authors, that the mechanical interference 
with the circulation, occasioned by the 
enlarged uterus, together with the larger 
quantity of blood required for the nutrition 
and development of the foetus, imposes a 
greater amount of work upon the heart, the 
left ventricle of which becomes hypertro- 
phied to compenaste for the extra work 
thrown upon it ; thus placing the kidneys on 
a strain correspondingly, and by these com- 
bined forces, brought into and kept in con- 
tinued action, the latter organs become 
irritated by overwork and the pressure of 
the gravid uterus upon the renal vessels, and 
so allow the superabundant albumin to 
escape. Dr. W. H. Parish, Obstetrician 
to the Philadelphia Hospital, in a com- 
munication published in the MED. AND 
Surc. REPORTER, vol. xxxv, said: ‘‘ Phys- 
iologists tell us that the modifications in 
this (the puerperal state) consist in a lowered 
specific gravity, an increased amount of 
water, an increase in the entire bulk of 
blood, an increase in white blood corpus- 
cles, an increase in urea and in fibrin, a 
deficiency in the number of red blood-cor- 
puscles, and a deficiency in albumin ; also, 
the disturbance in respiration permits the 
retention in the blood of more than the 
normal amount of carbonic acid. There is, 
in other words, a plethora, a fulness of the 
entire vascular system, but plethora of 
hydremic blood, with a deficiency of those 
elements destined for nutrition, and a super- 
abundance of those elements representative 
of retrograde tissue metamorphosis, as urea, 
fibrin, and carbonic acid. Associated with 
blood alteration there is an increase in the 
propelling force of the heart; an increased 
vascular tension incident to an hypertrophied 
condition of the walls of the left ventricle, 
this hypertrophy being an accompaniment 
of probably every case of advanced preg- 
nancy. Again, the nervous system 
undergoes a modification apart from its dis- 
turbed nutrition. . The low specific 
gravity of the blood, its increased amount, 
and the increased force with which it is 
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driven through the vessels, all codperate in 
greatly increasing the process of exosmosis. 
This is evinced in the tendency to general 
anasarca. The intra-cranial tissues partake 
of this general condition, and there is at 
first an engorged state of their blood-ves- 
sels, then, by the increased exosmosis, an 
cedema of the brain tissue occurs. If this 
cedema is marked at the central portions, or 
the base of the brain, then convulsions may 
be occasioned, especially if to this state of 
cedema is added an irritable condition of 
the brain centre incident to perverted nutri- 
tion, and if also, this increased intrinsic irri- 
tability is aggravated by irritation reflected 
from the peculiarly sensitive uterine nerves, 
or even if this reflected irritation originates 
in some part not included in the generative 
organs.”’ 

(Edema is not always present in women 
having puerperal convulsions. Two of my 
cases (Cases III and IX) had no sign of 
infiltration, yet the urine in both was albu- 
minous, and by examining the urine of all 
pregnant women it will be discovered that 
many patients with albuminous urine present 
not a vestige of cedema. M. Blot found it 
in 23 out of 41 cases. It is also well known 
that there are many cases of Bright’s disease 
without dropsy. ‘‘Freirich found that, of 
220 cases of Bright’s disease, 175 were 
accompanied with cedema, and 45 were free 
from it.’’ (Cazeaux.) 

The kidneys of women dying,in puerperal 
convulsions have been found to present the 
characteristic anatomical lesions of albu- 
minous nephritis, according to MM. 
Cazeaux and Rayner: and they found ‘in 
them the second, sometimes the third, and 
only once the fourth degree of alteration.’’ 
M. Blot ‘‘ regards puerperal albuminuria as 
generally unconnected with Bright’s dis- 
ease.’’ Soalso, ‘‘M. Bach, of Strasbourg, 
thinks that it is only sometimes due to albu- 
minous nephritis, and M. Imbert Goubeyre 
endeavors to prove that it is alwaysa sign 
of Bright’s disease.’ (Cazeaux.) 

As to uremic toxemia being the true 
cause of puerperal eclampsia, as is free 
quently claimed, I beg leave—with due 
deference to the great men of the profession 
who so contend—to differ. That the con- 
vulsions and coma which are observed in 
uremic intoxication and albuminuria are 
similar to some extent, I do not’deny; but 
to my mind that is no sufficient reason for 
believing that it is due to the former instead 
of to the latter. I think it would be nearer 
the truth to consider that uremia and albu- 
minuria are so intimately connected that 
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their combined influence is required to pro- 
duce the convulsions and coma of puerperal 
eclampsia. Dr. Bourneville, in the Archives 
de Tocologie, for April, 1875, says: ‘<1. In 
the eclamptic state the temperature rises 
from the beginning to the end of the attack. 
2. In the intervals of accession the temper- 
ature maintains a high figure, and at the 
moment the mercyrial column registers a 
slight ascension. 3. Lastly, if the eclamp- 
tic state ends in death, the temperature con- 
tinues to rise, and attains a very high figure ; 
if, on the contrary, the accessions disappear, 
and the coma diminishes or ceases definitely, 
the temperature progressively lowers and 
returns to the normal figure.’’ He adds: 
‘* From the first we note a lowering of the 
temperature in uremia, and an eluvation 
of temperature in puerperal eclampsia. In 
the course of uremia the temperature is 
progressively lowered, whilst in the course 
of the eclamptic state it rises more and 
more from the onset of the accessions, and 
that with great rapidity. These differences 
are accentuated at the approach, and even at 
the moment of death; in uremia the tem- 
teva descends very low, even much 
low the normal figure ;.in eclampsia, on 
the contrary, it attains a very high figure.’’ 
‘(Ranking’s Abstract.) suppose every one 
of us can bear testimony to the above evi- 
dence of Dr. Bourneville. If so there can 
be no longer a question as to the cause of 
convulsions, and the thermometer can decide 
for us. In the few cases of uremic intoxi- 
cation which I have noticed the low tem- 
perature and the slow pulse were not to be 
mistaken. 

Whilst puerperal eclampsia is very rare, 
puerperal albuminuria isvery frequent. ‘Dr. 
Lantos, of Buda Pesth, has recently made 
a series of observations on albuminuria of 
pregnancy in the wards of Professor von 

*Kezmarsky. His paper was published in 
the Archiv fir Gyndkologie, vol. xxxii, part 
3,'' an extract of which I quote from THE 
MEDICAL AND SURGICAL REPORTER, Feb. 16, 
1889: ‘In over 18 per cent. of 7o pregnant 
women he found albumin in the urine, 
whilst in nearly 60 per cent. of 600 newly 
delivered women the urine was albumi- 
nous. Albuminuria was detected in over 
yo per cent. of 268 primipare, and over 
50 per cent. of 332 multipare. The per 
centage was distinctly lower in premature 
labor, and 50 per cent. lower in abortion 
cases. . Out of 14,815 labor cases 
observed in the course of fifteen years, he 
noted 53 cases of puerperal eclampsia, a ratio 
of 278 to 1. Over 78 per cent. out of 42 
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cases of eclampsia occurred in primipare; 
15 out of the entire 53 died.’’ 

‘¢Pajot found puerperal eclampsia once in 
350 cases; Hyernaux, 20 times in 6,370 
cases. . Its frequency varies with the period 
of pregnancy ; in 200 cases of eclampsia, 60 
during pregnancy, 100 during labor and 
delivery, and 40 during the puerperal state.’’ 
(Verier. ) 

Prognosis. —There is no question but that 
puerperal eclampsia is a serious and danger- 
ous malady. Mauriceau lost 21 out of 42 
cases; Velpeau 8 out of 21; Pajot 12 out of 
26; Hyernaux 8 out of 20. Madame La 
Chapelle states that one half of the cases of 
eclampsia die. In my own cases I lost 1 
out of 6, whilst of the patients that I saw 
in consultation, three in number, a@// died. 
They were all in a comatose condition from 
the start, and apoplectic. 

The fatality is determined I think by the 
greater or less quantity of albumin in the 
urine. Braun has a table of 36 cases which 
I take from Cazeaux’s Midwifery, which is 
at least evidence of some value. 


Albumin was very severe in 3 cases, 2 died. 
66 66 66 consid’ ble 7 66 4 66 


66 66 only 66 14 66 5 66 
" ‘© * moderate 8 “* 1 “ 
66 6c 6s slight 4 66 o (& 


There is another condition which may or 
may not be attended with severe albumi- 
nuria, and in my opinion is nearly always 
fatal ; I allude to such cases as go almost 
immediately into what might be termed afo- 
plectic coma. Cases IV, VII, and VIII, were 
such cases, All three were completely 
comatose, with stertorous breathing when I 
first saw them shortly after their first seizure, 
notwithstanding that they had each had the 
most approved treatment from the start. 
The cause of death in Case II, I attribute to 
the fact that the patient was severely albu- 


minous, and had had eleven convulsions - 


before treatment was begun, and was so com- 
pletely overwhelmed by carbonic and uric 
acid as to be beyond medical aid. 

There are cases of convulsions during and 
before labor, in which there is neither albu- 
min nor uric acid. They are hysterical, 
and are not worth a notice in this place. 

A strange feature in the cases that I saw, 
was that three of them occurred in six 
months of the year 1879, whilst the remain- 
ing six were scattered over a period of sweaty 
years, from my first to last cases. Cazeaux 
met with but 3 cases in 2,000 deliveries at 
the Hétel Dieu, and then saw 7 cases from 
July to October, 1846, at his clinique. 
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obtained) frequently during the latter 


_ foregoing plan. 





Treatment.—The urine of all pregnant 
women should be tested (if it can be 


months of gestation; especially if there is 
cedema, or a falling off in the quantity of 
urine excreted daily, or if there is headache, 
or other evidence of failing health. Nine 
times out of ten, however, the physician in 
the country is not notified that his services 
will be required, or that the woman is 
enciente even, until he is wanted in great 
haste'to attend her in labor. Many women 
are confined and ‘‘it is all over,’’ when the 
doctor arrives. I have when engaged before- 
hand made it an invariable rule to inquire 
into the condition of my patient’s health, 
and to prescribe if necessary for any devia- 
tion therefrom. I think in this way I have 
perhaps prevented a few cases of eclampsia ; 
at least no case of eclampsia has occurred 
in my practice when the patient had sub- 
mitted to prophylactic treatment. Where 
albumin is found during pregnancy, milk 
should be prescribed in large quantities ; 
also such diuretics and tonics as may be 
indicated. It isa good and safe rule, when 
called to a case of labor, to inquire about 
the action of the bowels and kidneys. If 
necessary, draw the water and boil it; if 
there is albumin enough to endanger the 
welfare of the patient this rough test will 
show it. In such a case institute treatment 
atonce. A large dose of sulphate of mag- 
nesia or other active cholagogue should be 
given, followed by acetate of potash, sweet 
spirits of nitre, buchu, or digitalis. 
Supra-orbital pain is a danger signal not to 
beslighted,and it often precedes convulsions. 
Here the purgative dose must be followed 
by raising the head, applying cold cloths to 
the forehead, mustard to the nucha, and giv- 
ing large doses of bromide of potash, with 
tincture of aconite, repeated every half-hour, 
or hour or two, asindicated. I believe in one 
‘case, at least, I succeeded in warding off a 
severe attack of eclampsia by following the 
If I shquid meet such a 
case again, and there was apparent cerebral 
hyperemia, with the other prodromata, I 
should, in addition to the treatment named, 
take blood until the head was relieved. 
_ There are cases in which there is neither 
infiltration nor supra-orbital pain, and the 
first symptom noticed is that the patient 
es restless, tossing about without 
Teason, then the eyes turn to the left, and 
the head follows the eyes, and instantly a 
d convulsion seizes the patient. In such 
@ case the physician has no time for pre- 
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time, is an important question. Of course 
nothing can be done during the convulsion. 
In most cases a hypodermic of one-quarter 
to one-half grain of morphine, with a dose 
of tincture of gelsemium, will give time to 
bleed if the case demands it, or to use what- 
ever, in the judgment of the physician, is 
indicated. If the patient is hyperzemic, 
bleed. If she is hydremic, administer a 
purgative, and follow with bromide and 
aconite, and diuretics between the doses of 
the latter. Then, if the patient does not 
become comatose, place her under the 
influence of an anesthetic. If labor is 
fairly on the way, it is to be encouraged. 
If labor is not begun, the uterus should be 
let alone. If apoplectic coma sets in early, 
the case is desperate. A large venesection 
should precede everything else. It should 
be carried far beyond the amount usually 
prescribed, if it is todo any good. From 
two to four pints of blood, or more, must be 
taken. A decided impression must be made 
upon the arterial tension. This is the 
remedy par excellence. No patient with 
eclampsia who was a proper subject for 
venesection was ever lost by being too freely 
bled—or, at least, I think so; but numbers 
of them, I believe, have come to an untimely 
grave for the lack of a large bleeding. We 
have all witnessed the remarkably rapid 
restoration of women who have had post- 
or ante-partum hemorrhage until they were 
left exsanguine. Are we to learn nothing 
by witnessing the wonderful recuperative 
power of nature in such cases? 

There is another and quite a different 
condition which we frequently meet. It is 
a hydremic condition ; just the reverse of 
the foregoing. Here there may be an appear- 
ance of plethora, but it is plethora of watery 
blood. The patient’s skin is white, and 
infiltrated ; the muscles soft; the pulse 
rapid, tremulous and small. In such cases 
I believe that the lancet is injurious ; though 
I am aware that venesection has been 
resorted to without reference to the condi- 
tion of the blood. I have myself been 
guilty of just such a lack of discrimination. 
If the patient survived, it was in spite of my 
foolish treatment. 

The lancet will not cure all cases. 
Indeed I doubt if alone it will cure any. 
It is only one of the many means to 
resorted to. Now I believe that so far as 
we are able, we ought to adopt a specific or 
rational treatment. By that I mean that 


the particular condition of each case ought 
to be taken into consideration, and the 





ventive treatment. What to do just at this 


treatment based on the specific indications. 
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There should be no routine in the treatment 





of puerperal eclampsia. Routine treatment 
is a mark of ignorance, prescribing for a 
name, instead of for a pathological condi- 
tion. See what the indications are, and 
meet them intelligently. If your patient’s 
bowels were loose, and thoroughly emptied 
in a natural way, you would certainly not 
give her a quarter pound of salts, or five or 
six drops of croton oil. If she had lost a 
half-gallon or so of blood, as may be the 
case in post-partum convulsions, you cer- 
tainly would not open a vein. By no 
means. If nature has already removed the 
red corpuscles from the blood, and replaced 
them with white corpuscles, you would cer- 
tainly not assist nature in destroying the 
vital principle of the blood further by vene- 
section. 

The real remedies in puerperal eclampsia 
are few. In one case the lancet ; in another 
the hypodermic use of morphia and gel- 
semium. In another chloral, in twenty to 
sixty grain doses, by mouth or rectum. In 
all cases the bromides in forty, sixty or one 
hundred grain doses, with aconite, and with 
or without diuretics, purgatives, etc. Then, 
in some cases, chloroform is the remedy. “I 
do not believe that chloroform or morphia 
either should be administered where there is 
deep coma. The reasons for this are self- 
evident, and need not be discussed. Here 
the pack should be used, preceded if pos- 
sible by a bath; but in a country practice 
the bath is rarely obtainable. 

Liebermeister’s method is as convenient 
asany. ‘‘The patient is placed in a bath 
at 98° and the temperature is elevated as 
much as the patient will bear; immediately 
after the bath (which should last until the 
patient perspires freely), the patient is 
enveloped in woolen wraps and so remains 
for several hours.’’ A free perspiration is 
kept up for several hours. The patient fre- 
quently regains consciousness before leaving 

e bath, others in the course of a few hours, 
whilst still others become tranquil and go 
into a natural sleep from which they awake 
in a day or two conscious. If labor has not 
begun, it should not be urged, as in many 
cases eclampsia has preceded labor, coming 
on a month or so in advance of full term, 
and if the convulsions can be cut short and 
the albuminuria cured the patient may go to 
full term safely. 

Dr. Brens, in the Archiv. fir Gynék. (as 
quoted in the MED. AND SurG. REPORTER, 
vol. xlviii, p. 328), believes that active 
diaphoresis alone, induced by a hot bath 
(40 to 45° Cent.) followed by the pack, is 
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sufficient. The bath must not be prolonged 
over one-half hour, and two or three hou 
is sufficient for the envelopment in the pack, 


This treatment, according to Brens, will algo. 


cause the cedema and albuminuria to disap. 
pear without interrupting the pregnancy, 

I have never been situated so as to give 
the foregoing plan of treatment a trial, yet 
it commends itself to my judgment as bei 
the only treatment that promises g 
results in those desperate cases of coma, 
either apoplectic or hydremic. Even 
when we cannot use the bath, a pack, 
with the patient surrounded with bottles 
or jugs of hot water, might, I think, be 
tried with at least a hope of procuring an 
abundant perspiration and thus relieving 
the albuminuria without interrupting the 
process of parturition, if it be going on; 
or labor may be brought on prematurely, in 
the hope of emptying the womb as a means 
of relieving the kidneys. 

Jaborandi and its alkaloid, pilocarpine, 
have been by many considered as the foremost 
of all remedies for the removal of albumi- 
nuria, and the control of the convulsions. 
Where it has succeeded at all it has doneso 
by its powerful diaphoretic action, and asa 
substitute for the bath and pack before 
mentioned. It is to my mind a most dan- 
gerous substitute, however ; for, while it is 
capable of producing the needed diapho- 
resis, it also is liable to bring on a most 
dangerous bronchorrheea which, so far as I 
know, is uncontrollable. Whilst unloading 
the blood by cutaneous transpiration, it is 
filling the lungs and bronchi with a viscid 
mucus, which the comatose patient is unable 
to expectorate. Dr. Fordyce Barker gave 
jaborandi a fair trial in six cases: a// died, 
Dr. Barker does not use jaborandi now, 
believe. The medical journals a few year 
ago were teeming with the cures made by 
the use of pilocarpin; but like many other 
new things, it seems to be passing into 
oblivion—and very justly too, I think. 
There are many more deaths than cures 
reported under the use of this potent med- 
icine. 

Chloral hydrate should hold a conspicuous 
place as a remedy in puerperal eclampsia. 
In large doses, dissolved in mucilage of 


starch-water, and injected into the bowels, 


it has been sufficient to keep off the con- 
vulsions. 


Bromide of potash or of soda, in large | 
doses (30 to 60 grains), combined with 
aconite, veratrum, or gelsemium, as indi- 


cated, is always in order. 





There are many other remedies, and expe 
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~ and I was in consultation. 


April 20, 1889. 


dients which may be resorted to in this 


malady; but there is no absolute specific 


for it. The important thing is to under- 
stand the specific indications and be gov- 
ered accordingly. 

I have seen and treated altogether nine 
cases of puerperal eclampsia. Four of them 
were my own cases. Two more fell into 
my hands by accident or in the absence of 
the family physician. The remaining three 
cases were in the hands of other physicians 
All of the nine 
cases had albuminuria, and all were cedem- 
atous except two. 





INTRAPELVIC INJURY CORRECTED 
BY LAPAROTOMY. 


BY N. F. SCHWARTZ, M.D., 
SHANESVILLE, OHIO. 








On July 14, 1888, Ida N., 26 years old, 
unmarried, presented herself for examina- 
tion and treatment. The patient gave the 
following history of her case, which I care- 
fully recorded and from which the following 
isdrawn. She has not enjoyed good health 
for about nine years, during which time she 
has been under medical treatment almost 
constantly, without deriving any permanent 
benefit. 

The conditions for which she had been 
treated were various, all however relating to 
“intrapelvic trouble. Her menstrual derange- 
ments have, according to her statement, been 
of every possible variety ; for a long time no 
two menstrual fluxes have been alike. The 
patient complains of a feeling of great fatigue, 
which is intensified when she is in the erect 
position, or during even moderate exertion 
of any kind. Sleep is disturbed, and the 
appetite capricious, though she seems well 
nourished. She has constantly an inde- 
scribable pain in the left side of the pelvis, 
which at times ‘becomes aggravated, and 
then she has pain in the back and groin. 

The patient first menstruated late in her 
fourteenth year; menstruation continued 
easy and regular until the winter of her 
seventeenth year, when she had a fall, to 
which she refers the beginning of her present 
illness, The fall occurred in the following 
Manner: She was carrying a heavy burden 
down a stone-stepped ellar-way, which 
was -covered with ice; she slipped and, 
before finally falling, made vigorous efforts 
to recover her footing, during which she 
felt as if something had given way, causing 

intense pain. She then fell on her left 
hip and lumbar region, striking with all her 
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weight on a corner of a stone step. She 
was assisted to her room, and was confined 
to bed for some time, and from that time to 
the present there has been hardly a day that 
she has not had some painful reminder of 
the accident. 

Physical examination yielded very doubt- 
ful results. The patient was generally well 
developed. The abdominal circumference 
measured twenty-eight inches. The most 
prominent part of the abdomen was about 
midway between the umbilicus and the left 
anterior superior spinous process of the ilium. 
Pressure over this point elicited some com- 
plaint; palpation and percussion yielded 
nothing of value. Digital examination fer 
vaginam showed the uterus to be ia situ, 
beyond which nothing was learned. Here, 
after careful interrogation and reinterroga- 
tion, I rested my examination ; I was far 
from any conclusion as to the cause of the 
symptoms. I prescribed a cathartic, and 
requested the patient to call again on the 
2oth, which she did. 

On July 20, the patient reported that her 
bowels had been freely moved by the 
cathartic. The abdominal circumference 
was found to be increased to thirty inches 
in the standing position ; the prominence of 
the abdomen previously mentioned seemed 
more marked, and deep pressure upon this 
point communicated a peculiar sense to the 
touch; the spot remained tender, and all 
_—— symptoms were present and intensi- 

ed. 

The symptoms were certainly so undefined 
that no opinion could be formed except 
that there was some intra-abdominal or pel- 
vic trouble or some injury resulting from 
the fall many years before. No certain 
diagnosis was arrived at therefore, and of 
course my prognosis and _ therapeutics 
remained equally uncertain. I told the 
patient and her friends candidly of my 
inability to make a diagnosis, indicating 
time and its developments as the all impor- 
tant factor in clearing up the present uncer- 
tainties. I stated that, should the present 
conditions continue to grow worse with 
time, and destroy her comfort and useful- 
ness, exploratory laparotomy alone would 
clear up the doubt, and lead to a recogni- 
tion of her trouble, not omitting to lay 
before her the danger such a measure neces- 
sarily implied. 

Several months were allowed to pass, dur- 
ing which some alterative and palliative 
measures were employed, without, however, 





checking the rapid increase of the abdom- 
inal circumference, nor failure of appetite 
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and painful sleepless nights. One menstrual 
discharge in this time was profuse and pain- 
less, another was scanty and painful. 

At this juncture at my suggestion, a prac- 
titioner of large experience, who had treated 
the patient during her failing health, was 
called in consultation. The consultation, 
however, resulted in nothing beyond a 
possible elimination of cyst development, 
which, on account of the rapid increase in 
the circumference of the abdomen, was 
reasonably suspected. Soon after this a con- 
sultation was held with another practitioner, 
who had previously had the patient in 
charge. The abdominal circumference was 
now forty inches. This consultant, after a 
most careful examination, found it impossi- 
ble to unravel satisfactorily the perplexities 
surrounding the diagnosis. 

Desiring still further to temporize, we 
determined to test the value of electricity. 
I accordingly resorted to the galvanic 
current, employing for this purpose a 
Harris battery, applying one pole over the 
sacrum with the other over the greatest 
prominence of the abdomen, thus contin- 
uing the static current for about fifteen 
minutes, the current being as strong as could 
be borne. This caused her much suffering 
for many hours following its use, and she 
objected to its repetition vigorously—but 
finally yielded to its application a second 
time. It however had the same result as 
before, causing much pain, and she would 
not again permit its employment. 

The patient now demanded whatever there 
might be in laparotomy for her, as she was 
miserable and practically useless, desiring 
even to brave the hazard of surgical measures 
than to undergo longer the disappointment of 
experimental therapeutics and live a useless 
existence. The gravity of exploratory sec- 
tion was fully made known to her and to 
her family; the risks even, possibly, over- 
drawn; she, however, nothing daunted, 
desired the operation, not alone to have her 
trouble recognized and corrected, but also 
to silence the slimy tongue of scandal which 
was already wagging against her; and she 
preferred even to die if necessary, in vindi- 
cation of her character. 

I now acquainted Dr. John Homans, of 
Boston, with some of the salient facts in the 
case, and he very promptly suggested “a 
clean antiseptic exploratory laparotomy ’’ as 
the proper thing to do to clear up any 
doubt inthe case. And having exhausted 
the resources of even experimental thera- 
peutics without benefit, I deemed it a duty 
to operate. 
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Every precaution, to the minutest detajj, my op 
for complete antisepsis was observed, omit. results 
ting the spray; and my patient and as a vil 
yielded an intelligent obedience to every and I: 
demand made upon them in carrying ou season. 
the necessary antiseptic precautions before no tun 
the operation, as well as in excluding the cover 
crowd of curious visitors afterward. large 2 

The rules as laid down by Prof. William undert 
Goodell, in Pepper’s System of Medicine,” As § 
governed my course throughout. The opera surger 





tion was done in a second story room ofs 
large farm-house, with the assistance of my 
student Dr. J. G. Stucky, who assumed 
charge of the case for the three days next 
succeeding the operation, remaining with 
the patient. ' 

The incision was made in the linea alb 









































and was about three inches in length. The growi 
abdominal walls were found thick, and the To 
recti muscles pressed fully an inch to the best k 
right side. In the pelvic cavity there wa have 
found left lateral flexion of the uterus, enlarge- and 
ment of the Fallopian tube on the left side, deper 
The tube contained fluid, but was not dit those 
tended. The ovary was in front and under conse 
the tube, and was enlarged to the size ofa in ow 
large English walnut. The ovarian lige profe 
ment was found overlying the tube near the preser 
uterus, and its terminal extremity about half and, 
twisting the tube upon itself. The parts not | 
were held in these different positions by way. 
adhesions. Ea 
There evidently had been a laceration of shoul 
the posterior portion of the broad ligament by ca 
at the time the patient had the fall, many dices 
years before, which alone could render sucha also 
displacement of the ovary possible ; and the thou; 
fall at the same time caused the tube to be ists, 
held insuch unnatural position as to render large 
it almost impervious. I will not here att hard! 
to say how the conditions described releg 
act asa cause of long years of distress in aa “" 
otherwise healthy patient. Suffice it to say, 
the correction of these different malpositions omy 
has relieved the patient entirely, and, sinc eh 
the fourteenth day after the operation, she 
has resumed her part in performing domesti¢ ea 
duties with an ease and comfort not possible bi 
in many years. She now menstruates keen 
larly and without pain, though som 
scantily. 5 } pay 
The recovery from the operation we © T 
prompt and easy, unmarked by a single thor 
unfavorable symptom. The only anodyse pute 
used was opium in a few suppositories. © able 
Remarks.—In performing this operation # 8 
I unfortunately overreached the limitation 9 © & 








fixed by some of my neighboring fellow 
practitioners, exploratory laparotomy ; 
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st detail, # my operation, though as successful in its 
d, omit. results as could be wished, is looked upon 
1 as a violation of a ‘‘time honored custom,”’ 







to and I am criticized for performing it out of 
ying out season. Iam also reminded that I ‘‘ found 
S before no tumor’’; and so, because I did not dis- 
ling the cover in my patient’s abdomen a tumor as 
large as a prize pumpkin at a county fair, my 
William undertaking is declared a failure, etc. 
icine,” As general practitioners of medicine and 
opera surgery of the latter part of the nineteenth 
om of century, we are met at almost every turn by 
e of my some new problem, and measures which for 
assumed many years remained in the hands of special- 
LyS next ists, powerful for good or equally potent for 
ng with evil, are becoming proper for general prac- 
titioners. Their intelligent comprehension 
1ea alba and proper use are necessary in meeting the 
1. The growing demands of the present time. 
and the To us the practical needs of humanity are 
| to the best known, and the questions of the hour 
ere was have become a part of each day’s study; 
enlarge- and upon their correct interpretation 
eft side, depends much of the happiness or woe of 
not dis those placed in our care. Moreover, as the 
d under conservators of the lives and health of those 
ize ofa in our care, our duties, under the explicit 
in liga professional mandate, 40 restore health and 
ear the preserve life without hazard, when possible, 
out half and, at all hazards when necessary, can- 
e parts not be performed in a merely perfunctory 
ions by way. 

Eager haste in using dangerous resources 
ation of should and will always be discountenanced 
gament by careful practitioners, but dogged preju- 
, many dices against their use when necessary are 
rsucha also reprehensible. Exploratory section, 
and the though practised for many years by special- 
e to be ists, hospital staffs, and many surgeons of 
render large cities, beyond these environments has 
_— y attained recognition, and remains 
] relegated to the realm of post-mortem 
3s in ap mee: 
to say, R advocating or contemplating laparot- 
sitions omy as an available diagnostic measure in 
|, since general practice, that healthy conservatism 
on, she which should preside over all important 
ymestic surgical means placed in our hands for use, 
ossible when necessary, should not be ignored. It 
5 1s a double-edged weapon of undoubted 
n ; ness, and is to be used only when we are 

_ @@ ‘easonably assured that the end will justify 

m wes | the means, 
single The gravity of the operation will, and 
ld, always keep it out of the fascinating 






current of fashion which has brought valu- 
operations into undeserved disrepute ; 
© %, Emmet’s operation—an operation of 
_ MAGisputed merit—was practised by some 
Mitgeons to an extent bordering, if indeed 
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not trespassing, on the ridiculous. Every 
woman who came under the care of these 
enthusiasts was found on examination to 
have one or more lacerations of the cervix 
uteri, and ‘‘must have an operation per- 
formed.’’ 

It is one of the great triumphs of modern 


‘surgery that general practitioners may now 


extend to those situated away from special 
skill the advantages of both exploratory lap- 
arotomy and ovariotomy, which were hith- 
erto accessible to only a privileged few. 

Abundant proof of the value and compar- 
ative safety of exploratory section, when it 
is done in accordance with the well-estab- 
lished rules of antisepsis, may be found in 
surgical literature of the present and past 
years; and yet there remain those who con- 
tinue to refuse patients this means and will 
temporize until nature asserts her inexorable 
claims, when no time is lost to make an 
autopsy and find the cause of death, great 
pride being taken in exhibiting post-mortem 
trophies. 

Another reason urged against the perform- 
ance of exploratory laparotomy by. some 
surgeons throughout country districts is the 
fear of criticism by an uneducated laity. 
Medical men must necessarily be their own 
missionaries; they alone are to blame if 
Voodooism and religious superstition con- 
tinue to obtain among the persons with whom 
they have lived for any considerable time. 
Intelligent persons will naturally seek for 
information concerning the healing art, and 
its limitations, whilst the ignorant should be 
enlightened asto our powers—and who are 
more competent than we to do it ? 

It may be fairly maintained that the 
degree of intelligence of a community upon 
matters pertaining to the medical profession 
is a fair index of the qualifications of their 
medical advisers; therefore the plea of an 
ignorant laity is in a great measure only a 
reflection upon him who offers it. Public 
opinion cannot guide us in our choice of 
means when dealing with disease, but we 
should pilot public opinion in all matters of 
reform and progress within our profession. 

Such a position alone can command the 
confidence of the people and lead them to 
accept eagerly and confidingly any measure, 
however hazardous, when it is required to 
supplement the strong hosts of the materia 
medica in the battle against disease and 
death. rom 


—The Indiana State Medical Society will 
hold its next annual meeting on Wednesday, 
May 1, at Indianapolis. 
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SOCIETY REPORTS. 


NEW YORK ACADEMY OF MEDICINE. 





Stated Meeting, April 4, 1889. 





The President, A. L. Loomis, M.D., in 
the Chair. 

An oil portrait of Ex-President A. Jacobi, 
M.D., was presented to the Academy by Dr. 
August Caillé and some of his colleagues. 

Dr. T. GAILLARD THomas read a paper 
on 


Acute Mania and Melancholia, or 
Hypochondriasis, as Sequele of 
Gynecological Operations. 


His object was to place on record what 
he thought must be rather a remarkable 
experience as to the occurrence of these 
conditions. He stated at the outset that he 
did not announce these alarming conditions 
as complications or necessarily as results of 
operative procedure, but merely as sequel 
which may or may not be dependent upon 
the operation ; and he did not assert that 
operations for the relief of diseases of women 
are more likely to be followed by them than 
other operations. 

The author related six cases which had 
come under his observation, four of which 
were cases of acute mania, and two of 
melancholia. In four of the six there was 
evidence of eccentricity even before the 
operation, and in two of the four cases it 
was quite marked at times. In all the six, 
except one, there were distinct prodromal 
symptoms following the operation and ante- 
dating by some days the formal outburst. 
In the other the symptoms of acute mania 
came on rather suddenly, and resulted 
fatally within thirty-six or forty hours, In 
none could he discover an hereditary ten- 
dency to insanity. Of the six, four died, 
one completely recovered, one was still in 
progress. In all excepting one the urinary 
secretion was carefully watched and exam- 
ined, and in none did the kidneys appear to 
be factors in the mental state. In four of 
the cases no iodoform at all was used, so 
that in them there could be no question of 
iodoform poisonifig as a factor. In the two 
remaining cases the little that was used was 
along the line of external abdominal sutures, 
where absorption was almost impossible. 
His long experience with septiczemia barred 
that out as a factor. 

In addition to his six cases, Dr. Thomas 
was able to find recorded in medical liter- 
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ature but twenty others, which would seem 
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to show great rarity of the condition, 
Before concluding, he propounded the 
following questions : 

1. Were these twenty-six cases of mani 
and melancholia really due to the operation, 
which immediately antedated them, or dig 
they follow as mere coincident states? 2, 
great mental strain may be followed 
mania; is it at all remarkable that in th 
vast number of gynecological operation 
performed in the last quarter of a centuryig 
Germany and America that twenty-six casey 
of this malady should have occurred? 3. ff 
the mania which followed the operation 
in the twenty-six cases was the consequence 
of them, how in the future is the tend 
to this accident to be avoided? 4. Ar 
the operations in gynecology any mor 
likely than other surgical procedures 
disturb the condition of the mind? 

Dr. J. B. HUNTER opened the discussion, 
He does not think gynecological surgeryis 
more liable to the accident than other sur 
gery. The condition does not seem so rat, 
for at a meeting a few nights before th 
surgeons present all.related similar expet- 
ences. He has himself seen several case. 
He divided the cases into four classes; 
1. Those in which the condition is due entirely 
to the operation ; these are few. 2. Thor 
in which there is predisposition to nervow 
development, the operation acting simply 
asatorch. 3. Those in which the patient 
is already the subject of nervous diseai, 
which simply progresses after the operation 
4. Those in which there is drug poisoning, 
as by iodoform, bichloride of mercury, Gr 
bolic acid, etc. He also thought ether m 
some patients who had a_ predisposition 
might bring on insanity. A psychological 
condition should not interfere with th 
operation unless it was incipient insanity 
Then the operation was justifiable in # 
much as it benefited psychological patie 
oftener than it brought on the conditim 
described in the paper. Operations exposil 
a large surface might possibly tend more® 
the condition by offering a better opportr 
nity for drug poisoning. 3 

Dr. NicHots, Superintendent of the 
Bloomingdale Asylum, said only two Gi: 
of insanity following gynecological open 
tions had been in the hospital in the pa 
eleven years, one of which was in a pate 
of Dr. Thomas’s. He thought long 
templation of an operation might place @® 
mind in a favorable condition. for 1 
before or after the operation. 

Dr. P. F. Munpé had had three 
insanity following gynecological o 
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his first patient, seven or eight years ago, 
"dying in a maniacal state. He then sup- 
it was due to septicemia, but is now 
convinced that it was not. Another case 











f mania was one of melancholia, of recent date, 
pny showing itself partly in refusal to speak for 
1 oF did three or four days after the operation. In 
Pa Ayy the third case the operation was Alexander’s, 
woe withantero- and postero-kolporraphy for pro- 
dhe the lapsus. The patient remained maniacal two 
era weeks after the operation, and recovered. 
*ntury tH He does not believe iodoform has anything 
+} Cas TE +) do with the condition, for in some cases 
? yl wounds were packed full of iodoform and 
perations Hi mania did not follow. 
frie: Dr. W. M. Potx thought it was only to 
endeay be expected that mental disturbances were 
4 we more likely to occur in gynecological opera- 
, tions than others, or in women than in men, 
dures od for the female sex is more emotional, and 
scussion ME Once @ month many women who at other 
— times show the best judgment and greatest 
ther dl "@% business ability, are so irritable as to be 
sere incapable of managing ordinary domestic 
foe be affairs. He much prefers not .to operate on 
or women who beforehand show any mental 
nl Ge peculiarity or eccentricity, for he has had 
7 teil three cases of insanity following operations 
c/s: MA onsuch patients, all of the patients dying. 
a One of his patients had a sister who also was 
= peculiar. 
a Dr. W. Gitt Wy iz had had but one case 
8 simply of insanity following a gynecological opera- 
pie tion, but he had operated on a number of 
} patients who were already wholly or partly 
eration Bl insane, sometimes with the result of curing 
oisonify Hl the mental condition. The treatment of 
pt the rectum and colon which in such patients 
 cthet BE are often diseased has a markedly beneficial 
pa eflect on the nervous disorder. His mind 
hologicl Mis not yet fully made up on the subject of 
with the “ 
insanity. 





_ Dr. TownsEnp, of Albany, related a case 
in which salpingo-odphorectomy was per- 
during the past winter on a woman 
who, about seven days after the operation, 
q markedly melancholic and hyster- 
ical, and went on to develop acute mania. 
She died comatose, apparently from exhaus- 
tion, as was true in most of Dr. Thomas’s 
cases. This patient showed marked hydre- 
mia before the operation. 
Lanpon Carter Gray thought to 
Dr. Thomas belonged the credit of having 
described a new genus of insanity. His six 
cases corresponded to none of the described 
bs in all respects. They properly belong 
| to delirium grave—most of the cases of 
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post-operative insanity, rather than as acute 
mania or melancholia following gynecolog- 
ical operations. 

The PRESIDENT mentioned a case of his 
in which Dr. Lange removed one kidney, 
the operation being foltowed some days 
later by acute mania, from which the 
patient finally recovered and still remains 
perfectly well. 

Dr. THomas, in closing the discussion, 
referred to some of the side questions which 
had been raised, among others that of iodo- 
form poisoning, and said it was a serious 
question whether or not, if iodoform were 
capable of producing such grave symptoms 
as had been described, its use were justifi- 
able at all. As to ether producing insanity, 
he thought from long experience that it 
was impossible, yet he had had such disa- 
greeable results from its use after laparoto- 
mies, in the form of prolonged vomiting, etc., 
that he thought it a serious question whether 
American surgeons would not do well to 
abandon its use for that of chloroform in 
abdominal surgery. Regarding the influ- 
ence on the patient’s mind of long con- 
templation of the knife, he thought it was 
marked, and for that reason he advised his 
students always to remove tumors of the 
breast, of whatever nature and whatever 
size. It would dono harm. It might pre- 
vent cancer. It certainly would relieve the 
woman’s mind. He left it for others to 
answer the questions which he had pro- 
pounded. 


-_—-_— --+6¢—___—_ 


—The committee appointed to investigate 
the discovery of M. Pasteur for the exter- 
mination of rabbits in Australia has made a 
report of the result of their inquiries, which 
states that upon experiment it has been 
found that rabbits which had been inocu- 
lated with the virus of chicken cholera, or 
which ate food which had been infected 
with the virus, died, but that the disease was 
not communicated by one rabbit to another. 


—The Mew York Tribune, March 26, 
1889, says that F. W. R. Waring, who has 
practised medicine under the name of 
‘‘Dr. Thomas McGahan,’’ was sentenced 
March 25 by Judge Cowing to five years in 
the New York State Prison for violating 
provisions of the Medical Code of New 
York State. The sentence is the most 
severe that has been passed under the code, 
but the defendant had been indicted for 
manslaughter in causing the death of a 








Which die—and to the form called post- 
‘Worle insanity. He would distinguish it as 











woman several years ago, and was twice 
tried on the charge. 
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PHILADELPHIA HOSPITAL. 
CLINIC UPON OBSTETRICS—DR. PARVIN. 


Inflammation of the Breast After 
Death of the Infant. 


The first patient presented at Dr. Parvin’s 
clinic, on February 27, was a woman, twenty- 
five years old, who more than three weeks 
ago had given birth to a-child that died 
three days subsequently; a few days after- 
ward inflammation of the breast was 
observed. There was a chill, and some 
continuous elevation of temperature suc- 
ceeded it. The inflammation had extended 
so that suppuration seemed inevitable, not- 
withstanding that ice had been used, and 
then compression of the diseased gland with 
a bandage, the internal employment of 
quinine and of salines. Referring to this 
case Dr. Parvin said: Mammary inflamma- 
tion occurs, according to Winckel’s statis- 
tics, in about 6 per cent. of all lying-in 
women, and the vast majority of those thus 
affected are primipare. The disease appears 
most frequently in the .second or third week 
of lactation; it usually begins with a chill, 
which is succeeded by fever, and, according 
to Schroeder, if the fever continues to the 
third day suppuration is almost inevitable. 
It has generally been held that the disease 
is in most cases a lymphangitis, and has its 
origin in disease of the nipple, such as fis- 
sures and excoriations, the infecting agent 
entering through these breaches of tissue. 
But now it seems to be well established that 
the infection may find its way not only 
through these wounds and the lymphatics, 
but also through the milk canals, for bacteria 
have been found in the milk in the yet 
undiseased gland. An interesting fact may 
here be stated, that these bacteria have the 
power of changing the normal alkalinity of 
the milk, and this fluid becomes acid: it 
would be well if the Resident having charge 
of this patient, would ascertain whether the 
statement can be verified in her case—that 
is, as to the milk having become acid. The 
staphylococcus is the one most frequently 
found in lobular inflammation; Cohn dis- 
covered in a non-suppurating parenchyma- 
tous mastitis a peculiar streptococcus. 
Further, it has been shown that in phleg- 
monous mastitis the streptococcus pyogenes 
is present. These facts as to the different 
bacteria present in mammary inflammation, 
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are briefly presented in the last edition 


Schroeder’s work upon obstetrics. 

Two remarkable things are to be noticed 
in this case. First, the inflammation 
occurred without any previous disease of 
the nipple, at least none was observed, 
Next, the little elevation of temperature 
the patient has had—it has seldom risa 
above 100°, F. Now the first fact can be 
explained only by admitting the hypothesis 
that the infection entered through a milk 
duct, and this view is further sustained 
the statement that the inflammation begap 
in one of the lobes of the gland. A que 
tion of some practical importance is, what 
effect if any has arrest of lactation upon 
inflammation of the gland; or, in other 
words, will the retention of milk be inj 
rious? In the great majority of caer 
question may be answered in the negative 
Winckel makes the statement almost in this 
form ; and he adds that he has never seen 
sudden interruption of lactation the cane 
of mastitis. So positive was I, indeed, ip 
reference to this point that my axiom for 
many years was, milk does not make matter, 
It may, however, be now stated that in som 
cases it is possible that the entrance of 
microérganisms through the milk ducts into 
the milk may produce such changes in th 
milk that mastitis results. 

In the treatment of mammary inflamm 
tion as you meet it in the nursing womal, 
the first thing is to take the child from th 
breast ; next properly support the organ, afd 
probably give a saline. Then you will com 
sider the two methods which, as you kno#, 
have been vainly tried in this case—ice, and 
the compressing bandage. A few years ago 
a physician living near Philadelphia, whom 
all men honor for his many years, his faith 
ful labors, and his useful life, Dr. Hiram 
Corson, wrote a paper strongly advocating 
the use of ice, stating that he had alway 
had favorable results in mammary inflamm 
tion when the remedy was employed so0t 
enough. Then again the bandage has bea 
just as strongly advocated by others. Aa 
I must say that between the two my prefer 


ence is for the latter. Schroeder 
‘mends the ice treatment only in case Wt. 
inflammation is superficial. But my pr. 
erence may be a mistake; there ate rye 


things in medicine in regard to which 


had better say, we believe, rather than ¥ 


know. We are so eager for certainties’ 
there is something very fascinating in 
tive utterances, in the declaration of 1 
is claimed to be absolute truth, in d 
tisms. And here, without any ref 
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ition of the therapeutic views which have been pre- 
sented, but speaking in general, it seems to 
noticed me that there is no class of men who need 
mation to have impressed upon their minds more 
ease of strongly that one swallow does not make a 
served, gammer, than young physicians and medical 
erature fm students, How often one hears physicians 
m risen who have lived for some years veiled in their 
can be own vanity, and with very limited knowledge, 
pothesis endeavoring to set aside truths established 
a milk by large inductions, because their experience 
ined by is different. A man who imagines that the 
1 began feeble light of his ‘‘tallow-dip’’ will reveal 
A que to him such vast knowledge that he need 
is, what not care what others have discovered, and 
upon that he is in a position to contradict their 
n other discoveries, is one of the most dangerous of 
be inj human beings, and at the same time he is 
ases thi one of the most useless in his vain boasting 
egative, and self-glorification. 
st in this Returning to the treatment of this patient, 
Ver Seen I do not think any further continuance of 
ne cate the quinine is indicated, the elevation of 
deed, in temperature is so slight; the saline may be 
xiom for still used, and so too the bandage will be 
» matter, applied, for it gives the patient comfort ; 
in som but it will hardly prevent the formation of 
rance of an abscess. 
ucts into Before leaving the subject of mammary 
s in the inflammation, let me refer to a form of the 
disease which occupies only a superficial 
1flamme portion of the gland, and the presence of 
- womal, which does not require taking the child from 
from the the breast. This has been called sub-areolar 
rgan, afd inflammation ; a tumor as large as a filbert, 
will con as a hickory nut, or even as a walnut 
yu know, appears, is sensitive, though not exceed- 
~ice, afd ingly painful, and soon suppurates: free 
years ago exit for the pus being made rapid healing 
ia, whom follows. This superficial mastitis need not 
his faith interfere with nursing. In the graver forms 
, Hiren of epeaive mastitis an early opening 
ivocating build be made, all antiseptic precautions 
d always being used, and a drainage tube inserted. 
nflamms In regard to the gravest form of mastitis, 
yed sod which occurs as one of the manifesta- 
has beet tions of general septic infection, rare even 
rs. Ad in such sage ebnee itself is not fre- 
1 rt: t_ and is becoming still less so with 
“3 pee OF advent of physicians who believe in 
case # ic obstetrics—I shall not speak 
my ‘ to-day. 
» ; 
- Strie upon the Abdomen, the Hips, 





and Mamme. 
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This woman is presented before you that 
_ yOumay see an unusually striking instance 
the strie gravidarum, which in her not 


5 | b y Occupy two thirds of the anterior 
4 1 wall, but are also found upon 
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the hips, and especially upon the mammary ~ 
glands. She is now seven months advanced 
in her pregnancy, and the abdomen seems. 
very greatly distended, though there is no 
reason for believing there is either plural 
pregnancy or polyhydramnios. Having in 
a previous lecture considered at some length. 
the origin and significance of the strie of 
pregnancy, I shall not speak of these topics. 
to-day. 


Pulmonary Tuberculosis and 
Pregnancy. 


Two weeks ago there was brought before 
you a primigravida, seven*months pregnant, 
who had tuberculosis, the disease involving 
both lungs. She had been married less than 
a year, and, a little before she became 
pregnant, as she said, ‘‘ caught cold,’’ and 
ever since has been losing flesh and strength. 
A few days ago this woman had premature 
labor, and her child died ; the disease has. 
been making rapid progress since, so that 
her death may occur almost any day. The 
case illustrates what you will too often be 
called to witness, the usually injurious influ- 
ence of pregnancy upon so-called consump- 
tion ; or if there is a temporary improvement 
while the woman carries her child, the labor: 
is frequently followed by a more rapid 
progress of the disease. In many cases the 
pregnancy does not go to term, miscarriage 
or premature labor occurring : these accidents. 
in some instances result from the violent 
coughing, in others from the death of the 
foetus, and in still others possibly from the 
imperfect aeration of the blood, that is, 
accumulation of carbonic acid excites uterine 
contractility. The teaching when I was a. 
medical student was different from that 
which I believe it my duty to give you; 
how well I remember that most courtly 
gentleman, that accomplished teacher and 
learned physician, the late Dr. George B. 
Wood, telling us that he had in many 
instances seen the disease kept at bay in 
women by marriage and childbearing. The 
investigations of the late Dr. Austin Flint 
have shown, on the other hand, that in a 
large proportion of women pregnancy and 
lactation are important factors in the devel- 
opment of the disease. Therefore it is best, 
so far as the woman herself is concerned who 
already has pulmonary tuberculosis, or has 
any decided tendency to such disease, not 
to marry; and if married it is fortunate for- 
her if she do not become pregnant. Even 


if she escape the death penalty, she can not 
expect to bring into the world healthy 
children. Marriage isno more an infirmary 
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for consumptive women than it is a reform- 
atory for debauched and drunken men. 


A Case of Justo-Minor Pelvis. 


The patient now lying upon the table is 
said to have a justo-minor pelvis, that is, a 
pelvis which, theoretically at least, has all 
its diameters uniformly lessened. But, that 
you may properly appreciate the fact, her 
pelvis will be measured before you, and 
the measurements obtained contrasted with 
those of the normal pelvis, putting the two 
side by side upon the black-board. 

The distance between the anterior supe- 
rior spinous processes of the ilium are in this 
pelvis, 

Twenty-four centimeters. In the normal 
pelvis, 25. Between the iliac crests, 25c. 
In the normal, 28c. The external conju- 
gate is19.5c. In the normal, 20c. Distance 
between the trochanters is 28c. In the 
normal 31c. The circumference of the 
pelvis is 83c. In the normal goc. 

But in order to complete the pelvimetry 
we should have the diagonal conjugate, by 
deducting 2 centimeters from which we have, 
in most cases pretty accurately, the true 
conjugate. In an effort to ascertain the 
diagonal conjugate it was difficult to reach 
the promontory, and in such case the usu- 
ally just conclusion is that the true conjugate 
is not materially shortened. Still more, the 


measurements of the pelvic outlet must also | 


be obtained before we can conclude that the 
pelvis presents all the characters required in 
the term justo-minor. But it is not neces- 
sary to carry this examination further, for 
while all the measurements made are less 
than the normal, yet the differences are not 
great, and it is quite probable that the labor 
will not require any aid from art. 
Nevertheless a word or two upon labor 
and its management in the justo-minor ‘pel- 
vis. The descent of the head into the pelvic 
cavity, which occurs in the-great majority 
of cases of primigravide. in the latter weeks 
of pregnancy, is not observed, and labor 
begins with the head at the inlet; strong 
flexion is necessary to secure its entrance, 
and such flexion is the rule during the entire 
passage through the. pelvis. The labor is 
onger than in the case of a woman with a 
normal pelvis, and the caput succedaneum 
of unusual size. Nevertheless you would 
not think of trying to shorten the labor 
before the head had been very completely 
moulded, by the application of the forceps. 
Further, you would regard it as fortunate 
that the vertex presented rather than the 
pelvis, for the delay in the passage of the 
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head would in the latter case be so great 
that the child’s life must be lost almog 
inevitably. It is hardly necessary to add 
after this statement, that podalic version jg 
contra-indicated in the justo-minor pelvis, 
An interesting fact in the history of this 
patient is, she had typhoid fever a few weeks 
ago, but as you see the pregnancy was not 
interrupted, nor was there any threatenj 
of miscarriage during the illness. It ha 
been claimed by some authorities that preg. 
nancy in a good degree exempts women from 
typhoid fever; but such an opinion is not 
generally held. Very frequently the preg. 
nancy is arrested by the disease—accordi 
to some statistics in more than one half the 
cases ; but it is probable that these statistics 
are derived chiefly from hospitals in which 
cases of especial gravity are found, and that 
if we were to collect from a large number of 
physicians in private practice their results, 
the conclusion would be different. This 
opinion is based upon the fact that I so fre 
quently read in medical journals, or hea 
reported in medical societies, cases of 
typhoid fever in pregnancy, and the latter 
pursuing its normal course. Various exple 
nations of the death of the foetus and the 
consequent interruption of the pregnancy, 
have been given. One of these is that the 
high maternal temperature (the foetal a 
you know being greater normally than that 
of the mother) brings danger and death t 
the foetus. This conclusion was drawn from 
experiments upon pregnant animals, in which 
miscarriage was caused by subjection to very 
high temperature. But experiments made 
subsequently proved that if the elevation of 
temperature was gradual this result did not 
follow, but the pregnancy continued. Prob 
ably the most frequent cause of miscarriage 
or premature labor in the pregnant womat 
suffering from typhoid fever is hemorrhagi 
endometritis. é 


Accidental Hemorrhage. 


If hemorrhage occurs in a_ pregnait 
woman, the placenta occupying its normal 
situation, the hemorrhage is called acc 
dental. Recently one of the women, in the 
waiting-ward, quite far advanced in aS 
nancy, went out to visit some friends; 


night after this visit she had severe hemor | 
rhage, losing according to the statement of : 
the Resident at least a quart of blood. There | 














were bruises upon the abdomen, but the 


woman would not acknowledge that she had 


met with accidental or intentional: in 





The treatment employed was successful @ 


of 


stopping the bleeding, and the chief part of 
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that treatment was thorough tamponing of 
the vagina. After her recovery it was impos- 
sible to hear the sounds of the foetal heart ; 






TSION is her pregnancy, however, went to term, when 
pelvis, she was delivered of a dead child, the death 
Of this having occurred at least several days before. 
W weeks The failure to hear the foetal heart sounds 
was not in several trials, after having previously 
-atening heard them distinctly, is quite conclusive 
Tt bas evidence that the child is dead. Recently 
at preg. anew proof of the death of the foetus has 
en from been brought forward, and this is the pres- 
Papi: ence of peptones in the urine of the mother— 
1€ preg: that is, she has peptonuria. Now if a suf- 
cording ficient number of observations come to con- 
half the firm this statement, the fact will be one of 
statistics very great value, so that we will not need 
n_ which stethoscopic examinations to decide as to 
and that the death of the foetus. Unfortunately this 
imber of method of examination was not suggested in 
+ results, the case considered. 
t.. This A word or two in regard to the treatment 
I so fre of accidental hemorrhage. The admirable 
or hear paper by Dr. Goodell upon this subject, 
cases of which was published some years ago, is a 
he latter fountain of knowledge from which all who 
us expla ever write upon accidental hemorrhage 
and the necessarily draw; it proved how very 
gnancy, dangerous this occurrence is to both mother 
that the and child. Yet I think that possibly those 
foetal as who advocate immediately emptying the 
han that uterus, as most obstetricians do, as the 
death to essential thing in the treatment of accidental 
awn from hemorrhage, are too positive, too absolute 
in which in opinion, too active in practice. This 
n to very ase which has been narrated to you illus- 
ats made trates the fact that by the tampon the danger 
vation of was averted so far as the mother was con- 
did not cerned—it is probable no treatment would 
1. Prob have saved the child. Spiegelberg and 
carriage others, who have opposed immediate deliv- 
t womal ety, take the ground that with the unrup- 
1orrhagic tured membranes you hayé most effective 
4 pressure for the arrest of the bleeding; 
é when those membranes are ruptured and t 
: amnial liquor escapes, unless vigorous uterine 
pregnast contractions follow promptly, hemorrhage 
s normal is invited, not restrained. Thus you will 
led acc #ee that this is not as simple a question with 
en, in the only a single answer possible, as some think. 
ng e are comparatively few things, in 
ry 








itetric'therapeutics at least, in regard to 
which you may positively say, ‘‘ This, and 
‘this only, is true.’’ 
_T think that the course pursued in the case 
Presented was wise, and the immediate 
luction of labor would have been most 
perilous to the mother: therefore the action 
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When to Interfere in Acute Intes- 
tinal Obstruction. 


At the meeting of the Medical Society of 
London, Feb. 18, 1889, Dr. B. W. Rich- 
ardson read a paper with the object of elic- 
iting an expression of opinion as to the 
proper moment for resorting to surgical 
interference in cases of intestinal obstruc- 
tion. He confined his remarks to acute 
attacks, leaving aside all cases of the chronic 
kind, from malignant stricture or hernia. 
He narrated a typical case which he said 
might serve as the base of his observations. 
The patient was a man who had gone to bed 
in apparent good health, but was awakened 
during the night by violent pain in his abdo- 
men, and special symptoms pointing to 
mechanical obstruction high up. He was 
called to the case by Mr. Buckston Browne. 
Purgatives had been tried without effect, 
and a long tube was passed into the bowel 
and an injection used, but without affording 
any relief. There was no fever, but the 
conjunctive were tinged slightly yellow. 
There was an obscure history of gall-stones 
some years before. On making a careful 
examination of the abdomen, a well-defined 
hard substance could be felt in a line with 
the transverse colon, movable laterally but 
not in any other direction. They arrived 
at a’ diagnosis of obstruction caused by 
impacted gall-stone. The patient com-. 
plained of nausea, but there was no vomit- 
ing. They injected a copious enema of oil, 
and soon after a fair-sized gall-stone passed 
from the rectum. This was followed by 
immediate relief, but some hours later the 
pain returned, and then there was vomiting 
with a fecal odor. They determined to 
try another injection of oil, and other mild 
measures, and to operate in the morning if 
relief was not obtained. During the night 
the symptoms recurred with such violence 
that the patient rapidly passed into a con- 
dition of collapse, and died before any- 
thing could be done. At the fost-mortem 
examination they tried what could have been 
done by operation, ar ji they found that they 
could easily have come upon a calculus fixed 
in the lower part of the small intestine, a 
little above the cecum. This could have 
been pushed along the gut and extracted 
without difficulty and without opening the 
intestine. Three other small calculi were 
found in the colon, and at the entrance to 
the common bile-duct there was some ulcer- 





the resident physician is to be com- 











ation and adhesion, together with an abscess 
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of the substance of the pancreas. He dis- 
cussed the nature of the case and the 
chances that early operative interference 
would have been followed by relief to the 
symptoms. He summarized his conclusions 
as follows: 1. That in all cases of acute 
intestinal obstruction the use of milder 
measures, such as purgatives, enemata, mas- 
sage, etc., may safely be carried out until 
the supervention of fecal vomiting. 2. That 
as soon as this is established an explor- 
atory incision into the abdomen should be 
made without delay. 3. That obscurity of 
diagnosis, in the presence of this symptom, 
should not be allowed to stand in the way of 
an operation. 4. That clinical experience 
shows that there is very little chance of 
recovery, when once stercoraceous vomiting 
has declared itself, unless an operation is 
performed. 5. That fecal vomiting is a 
symptom of much more gravity than would 
attach to the mere mechanical effect of 
obstruction. 6. That symptoms of collapse 
are not a contra-indication to operative 
interference. 

Mr. Edmund Owen observed, in regard to 
the question as to when to operate in acute 
intestinal obstruction, that some men would 
say, when the physician has done his best-or 
his worst ; as a general rule the surgeon is 
called in too late. He urged thatthe symp- 
tom proposed by Dr. Richardson as the test 


would not be applicable to a large class of 


cases in which the obstruction is high up, 
say in the jejunum. In such cases fecal 
vomiting can not take place, and if the 
patient is allowed to go on while they wait for 
that sign, his chances of recovery will be few. 

Mr. Bryant urged that surgeonsshould be 
guided less by this or that sign than by the 
diagnosis of the particular nature of the 
strangulation. He objected to the term 
obstruction, as applying only to the cases in 
which the difficulty came from the inside, 
by far the least frequent source of mischief. 
In any case he thought that much valuable 
time would be lost if the advent of fecal 
vomiting were awaited; by that time a 
great deal of the mischief is done. He 
said that directly the surgeon was satisfied 
that there were symptoms of strangulation 
he should be prepared to operate. 

Dr. Ruth protested against too speedy a 
resort to operative procedures. He said he 
had met with a great many cases in which 
recovery, had ensued without operation, 
although stercoraceous vomiting had occur- 
red. He advocated a freer use of antispas- 
modics, such as chloroform and belladonna. 

Dr. Richardson, in reply, admitted that 
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he had not mentioned the cases of obstruc. 
tion high up. Such cases are very rare, 
He prefers the term obstruction as more 
comprehensive than strangulation. He 
doubts the ability of the surgeon to arrive 
ata differential diagnosis in a large propor. 
tion of the cases, and fecal vomiting is gen. 
erally the first sign to impress the medical 
attendant with a sense of the gravity of the 
case. Ifthe plan suggested by Dr. Ruth 
were confided in, the patients would often 
die, for want of more radical measures,— 
British Med. Journal, Feb. 23, 1889. 


Symmetrical Gangrene. 


In the Medical Chronicle, Feb., 188, 
Joseph Collier reports a case of symmetri- 
cal gangrene, or Raynaud’s disease, occur. 
ring in a single woman, 20 -years old, 
After giving a full account of the case and 
of the results of the autopsy, he says that 
from the point of view of causation, the dis- 
ease seems to fall into one of several groups; 

1. Those due to a direct stimulation of 
the peripheric ganglia. In this group are 
the cases with gangrene dependent on vas 
cular spasm, produced by some altered con 
dition of the blood. Of course in thes 
cases the production of gangrene will be 
partly due to mal-nutrition of tissue, and 
partly to action of the blood on the higher 
cerebro-spinal centres, as in cases of pat 
oxysmal hemoglobinuria. 

The gangrene of Bright’s disease, and of 
diabetes mellitus, will be to some extent 
produced in this manner. The vaso-motor 
symptoms in alcoholic paralysis are probs 
bly also due to the circulation of impure 
blood. 

2. Those due to irritation of prevertebral 
sympathetic: ganglia, or vaso-motor nerves 
leaving them, as in the author’s own case, 

Probably pathological conditions of the 
large abdominal sympathetic ganglia are 
much commoner than is usually suspected, 
especially in anemic girls of the age of thos 
generally attacked by Raynaud’s disease. 
Dr. Donald has pointed out to Mr. Collie 
as an interesting fact in this connection, the 
frequency with which epigastric pain i 
anemic girls is associated with p 
aorta, arid a form of constipation dw 


partly to anemia and partly, no doubt, 0 


splanchnic spasm. Many vaso-motor fibr 
accompany the spinal nerves, and thus # 


those cases in which gangrene from neuritis 


approaches the paroxysmal form, it will’ 
to some extent due to action of these fi 


3. Those due to irritation of centm 


origin, as in a case of gangrene 
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left hand recorded by Hochenegg, in which 
chronic hydrocephalus and syringomyelia 
were found at the autopsy. Cases more or 
less due to emotional origin would come 
into this group. 

4. Those due to some peripheral stim- 
ulation acting reflexly through cerebro- 
spinal centres. Thus, cutaneous sensory 
fibres irritated by cold, or in the cases 
of symmetrical gangrene from sclero- 
derma. Here again part of the action 
of peripheral neuritis in producing arterial 
spasm will be produced in this manner. In 
the cases of the disease associated with 
syphilis, congenital or acquired, it is diffi- 


cult to be positive that endocarditis, or. 


some other arterial degeneration, has not 
been the main cause. 


Case of Cerebellar Abscess. 


Dr. George Buchan communicates an 
account of a case of abscess of the cerebel- 
lum in the Glasgow Medical Journal, Feb. 
1889. The patient was a woman, a mill- 
worker, 63 years old, and was admitted into 
the Town’s Hospital on May 15, 1888. She 
was a very healthy woman, and never had 
any very serious complaints, and was always 
at work until the illness to be described 


About a week after New Year’s she began 
tocomplain of symptoms resembling a severe 
coryza, but only on one side of the head, the 
right. There was running at the nose (right 
nostril), watering of the right eye, and at 
times an involuntary winking of the right 
eyelids. This continued for about a week, 
when a severe pain began in the right occip- 
ital region, which gradually extended all 
over the right side of the scalp and stopped 
at the right eye. The pain was not con- 
tinuous, but came and went. A fortnight 
later she began to vomit occasionally a very 
bitter green stuff, which she thought was the 
bile, and at same time began to feel at times 
4 giddiness in the head, and was languid and 
tired about her legs ; to assist her when she 
was coming home from her work she would 
§¢t between two of her fellow-workers, and, 
Placing an arm in each, was thus steadied 
and helped very materially in the getting 

. account of the vomiting she 
consulted physicians, who prescribed for 
biliousness. e patient continued in this 
state for about a month or six weeks, still at 
work, but tired, languid, and feeble about 

pg8, with a sensation of swimming in 
the head, and always liable to fall; in the 
house, if she was bendin g down for anything, 
‘Would fall down altogether, and she got 
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many a fall that way. She then had to take 
to her bed. She was restless in bed—one 
time at the head and another time at the foot 
of the bed; she also became very irritable 
in her temper, and her niece could not put 
up with her any longer. She applied to the 
Parochial Board, when she was visited by the 
district doctor, who said the trouble was 
nervous debility, and ordered her removal 
to the hospital. 

On examination in the hospital she was 
found to be fat and well nourished, lungs 
and heart normal, abdominal organs normal, 
no albumin in the urine, and the quantity 
of urine normal. She complained of diar- 
rhoea and slight vomiting ; and on examina- 
tion it was found that the stools were loose, 
but the bowels were not frequently moved. 
The tongue was clean ; there was no nausea ; 
and the vomiting, even in the worst attacks, 
occurred quite mechanically. She took her 
food fairly well, but as a rule for some time 
after her admission she vomited always a 
little of the food. On looking at her face, 
there was a peculiar leer about the right eye, 
which reminded Dr. Buchan of the look of 
one trying to make fun of another. Pupils 
were regular and responsive to light, and 
there was no complaint about her eyesight ; 
she could see as well as ever she did; her 
hearing also was quite good, and there was 
no history of her ever having had suppu- 
rating ears. There was no paralysis any- 
where ; the reflexes were normal. In bed 
she lay principally on her right side with her 
legs drawn up, her head drawn alittle back- 
ward and to the right, boring into the pil- 
low. She could turn herself any way, and 
draw up and put down her legs. On being 
assisted out of her bed and asked to walk 
along the floor, she could do so as long as 
she was holding on by the bed, but no far- 
ther. Dr. Buchan on the one side and 
the nurse on the other tried to help her 
along, but she was just like one miraculously 
drunk. She tried to steady herself but could 
not—her legs bent under, her feet slid away 
from her. Thus reeling backward and 
forward, she would have fallen backward 
and to the right had she not been kept up. 
By a process of exclusion he came to the 
opinion that this case was one of cerebellar 
disease,: as the characteristic symptoms of 
this lesion—staggering gait, vomiting, gid- 
diness, drawing back of the head, and to the 
right in this case, and severe occipital pain— 
were present. The pain, however, was not 
at the seat of lesion, as some authorities state, 
but at the opposite side. The patient con- | 
tinued in this state quite happy and con- 
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tented and taking her food well, when about 
three weeks before death she began to 
complain of a numb feeling in her lip and 
arms, her speech became thick, and there 
was a slight difficulty in swallowing. This 
continued for a week, when paralysis of the 
lip and arms set in, and she could no longer 
feed herself. There were no rigors or sweat- 
ings at any time. Four days after this the 
temperature rose a little (99.6°), and paral- 
ysis of the sphincters set in, and two days 
before death there was stupor and coma. 

At the autopsy the membranes of the 
brain were found fairly healthy, with here 
and there evidences of old slight inflam- 
matory adhesions between the dura mater 
and the arachnoid. The left lobe of the cere- 
bellum had a soft, pulpy feel, and on turning 
upward the base of the brain, uhere were 
found five or six openings on the posterior 
inferior lobule of the cerebellum, out of 
which a yellowish, glairy fluid was oozing. 
Dr. Buchan describes it as having just the 
appearance of a discharging carbuncle 
before the slough separates. On cutting 
two or three of the divisions and tearing up 
the part, a ruptured encapsuled cavity was 
displayed, as large as a medium sized egg. 
This ruptured cavity explains the symptoms 
noted thirty-six hours before death. 


Hernia of the Parturient Uterus 
Through the Linea Alba. 


In a paper read before the Medical Society 
of the District of Columbia, October 31, 
1888, Dr. Charles E. Hagner said that in 
July, 1884, he delivered a primipara, after 
a prolonged labor, of a full-term female 
child. Forceps were used, with slight lacera- 
tion of the perineum, which was imme- 
diately stitched up and healed perfectly. 
The patient made a good recovery,. and 
showed no signs of ventral hernia. In 
March, 1886, Mrs. B. was delivered of a 
‘second full-term female infant without for- 
‘ceps, the perineum remaining intact, the 
labor being a short one (six hours), and per- 
fectly normal. Within three months the 
patient called his attention to a “‘lump’’ 
about the umbilicus. Upon examination 
he found an umbilical intestinal hernia, 

mut the size of an egg, which was readily 
reduced, the opening being large enough to 
permit the introduction of the end of the 
inger. An abdominal truss was ordered 
which retained it perfectly. The patient 
wore this until she was taken in labor with 
her third child, in Feb. 1888. 
 OnFeb. 8, 1888, he was called to see Mrs. 
B., and found her in the first stage of labor, 
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remained an hour, when, everything pro. 
gressing normally, he left her for an how 
and a half. Upon his return he found the 
bag of waters ruptured, the patient in bed 
and in active labor; the os fully dilated, 
the head engaging L.O.A. The labor pro. 
gressed normally and actively for about an 
hour and a half, examinations being made 
from time to time. 
after a very violent pain, called out and 
said: ‘‘Oh doctor, I am tired out, I canno 
longer bear down.’’ It had been about ten 
minutes since Dr. Hagner’s last examination, 
On approaching the bed, he observed that 
the abdominal tumor, heretofore perfectly 
normal, presented a peculiar appearance, 
being much more prominent, and xe 
to project at right angles to the patient's 
body, who was lying on her back. Upon 
lifting the sheet, he was startled to find that 
the uterus had left the abdominal cavity, 
and was covered only by the skin, which 
was very tightly stretched, and seemed » 
thin as tissue paper. The uterine vessels 
were clearly seen, also the contractions, 
when a pain came on. The head at this 
time was in the vagina, and he immediately 
saw that the woman was correct in sayi 
that she could make no expulsive efit 
Notwithstanding the uterine contractions, 
which were regular and strong and visible, 
the head made no advance, and the patient 
becoming exhausted, Dr. Hagner imme 
diately applied the forceps and delivered 
the child. There was no difficulty in apply 
ing the forceps, as the head was well down, 
but the impossibility of restoring the uterg 
to its normal position, and its tendency 
fall to one side or the other, made it necer 
sary to have the nurse support it in th 
median line until the child was extrac 

It proved to be another fine healthy gitl 
The placenta was quickly extracted by 
hand, as the patient seemed exhausted, and 
Dr. Hagner was most anxious to terminal 
the labor. 

As soon as the placenta was removal 
there was little trouble in replacing 
uterus through the opening in the a 
the abdomen, it having thoroughly ¢ 
tracted and reached its proper size. A® 
able bandage was applied, and the won 
made a good recovery. It is surprising, 
says, to find how small an opening # 
seems to be in the abdominal wall at 
The woman is wearing the abdominal bag 
age she wore before her last pregnancy, # 
says she suffers no inconvenience.—/om#™ 
Amer. Med. Association, March 2, 1889. 
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' THE STATE BOARD OF MEDICAL 
EXAMINERS. 

Since our last Editorial in regard to the 
proposed law to establish a State Board of 
Medical Examiners in Pennsylvania, the bill 
before the House of Representatives has 
been amended by adding a proviso that at 
No time shall a majority of the members of 
the Board belong to any one school of 
Medicine. This proviso has been inserted 
on the recommendation of the homceopaths, 
Who protest that if the old school were in 
Possession of a controlling power in the 





_ Board it would sooner or later use it to 
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oppress practitioners belonging to other 
schools. This fear is not unnatural, although 
we believe it to be unwarranted. Our hope 
has been that the establishment of a State 
Board of Medical Examiners would tend to 
obliterate the distinction between those who 
practise according to the dictates of com- 
mon sense and sound reasoning, whether 
they are openly attached to the school which 
holds this to be the only proper method or 
are called by a name which implies that 
they follow some other and more restricted 
one. In this way, we have hoped—and sée 
no reason to conceal the fact—that before 
long the title of physician would come to 
be sufficient for all who practise medicine, 
and that medical schools would have no 
other ambition than to teach their students 
thoroughly the nature and effects of disease 
and the means which experience has shown 
to be the best for curing it. In regard to 
these points men have differed in all ages, 
and it may be long before the wisest are of 
one mind; so that there is room for honest 
variance in theory and in practice, and there 
ought to be tolerance between those who 
differ, while yet all are pressing forward 
toward the same goal. Of oppression there 
ought to be no question, and we regret that 
the homceopaths have so little confidence in 
the sincerity and fairness of those who make 
up the overwhelming majority of the med- 
ical profession. 

At the same time we are so convinced of 
the desirability of having the right of 
licensing men to practise medicine taken 
from the medical schools, that we would 
rather have a Board constituted after a 
concession to the unreasonable fear of the 
minority than no Board at all, and we feel 
sure that the result of its operations would 
be to secure for our fellow-citizens a better 
class of physicians than can be secured so 
long as each medical school may fix the 
grade of attainments for its own graduates 
and have its diploma stand as well before 
the law as that of any other. 

So far, then, as the amendment referred to 
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is concerned, we trust that it may not prove 
an obstacle to the passage of the proposed 
law in Pennsylvania. 

Another amendment has been proposed 
by the active supporters of the bill, which 
is intended to make it more beneficial to 
the community. This amendment requires 
that those who apply for a license to prac- 
tise shall have passed through a four years’ 
course of study in a chartered medical 
school. The effect of this amendment 
would be to compel all the schools in this 
State to adopt a four years’ course, and to 
incite all the schools in the Eastern States 
to do the same, as otherwise their graduates 
would be disqualified for practising in 
Pennsylvania. 

If this amendment be adopted it ought 
to be developed, so as to define what a year 
of study isto mean. Without such a devel- 
opment it might soon prove a farce. 


CONFERENCE ON YELLOW FEVER IN 
FLORIDA. 

The epidemic of yellow fever in Jackson- 
ville, Florida, last year impressed -upon the 
‘ State the necessity for the creation of a 
State Board of Health, and one was called 
into existence, too late to be of service in 
that epidemic but with the hope that its 
counsel might aid the citizens and physi- 
cians of the State in the attempt to prevent 
a repetition of the sad experiences they had 
‘recently passed through. The State Legis- 
lature at its last session adopted a resolution 
inviting a commission of sanitary officials 
to visit Jacksonville and other points in 
Florida exposed to outbreaks of yellow 
fever, and to confer with the State Board of 

Health as to the best means to prevent a 
recurrence of the epidemics of previous 
years. In response to this invitation, a 
number of gentlemen, representing the sani- 
tary authorities of different sections of the 
country, started from Washington April 1, 
and the result of their mission will be 
looked for with much interest. 

It is to be hoped that the visitors will 
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succeed in giving the aid, by counsel ang | 


moral support, which is looked for by the 
newly created State Board of Health ip 
Florida. If they make a careful inspection 
of Jacksonville, and if they confer with men 
who feel that it is better to heal a sore than 
to clap a plaster on it and say it is well, 
they will undoubtedly find opportunity to 
make suggestions which that city might 
wisely adopt. At the present time it isin 
a condition which falls far short of the 
standard of cleanliness which prudence 
dictates, and its sanitary arrangements are 
by no means what they ought to be. These 
matters will no doubt attract the attention 
of the visiting sanitarians, to whom a rare 
opportunity for useful work is open. 

It is to be hoped that this year no serious 
outbreak of yellow fever will occur in the 
South ; and, if it does, we hope that its 
management will not be in the hands of 
men whose recommendations reflect the 
ignorance and senseless fear of the middle 
ages. Cleanliness, calmness and intelligent 
views as to the nature of yellow fever would 
banish it almost wholly from the Florida 
peninsula; and we trust the conference 
which has just taken place, and the céopers 
tion which will doubtless follow it will con- 
tribute materially toward the attainment of 
these conditions in regions where yellow 
fever has heretofore occurred. 


DENTAL FISTULZ. 

The recent report by the Deutsch 
Monatschrift fiir Zahnheilkunde, Decembet, 
1888, of a remarkable case of dental fistula, 
in which an opening near the nipple of the 
left breast was found to be caused by disease 
of the roots of the first left lower molar 
tooth, furnishes an illustration of th 





importance of bearing in mind the pos | 


bility that disease of the teeth may manifest 
itself in comparatively remote lesions. One 
who is sufficiently impressed with this fact 
may ‘often find a way to cure sinuses of 
fistule which otherwise would baffle treat 
ment. it 
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It ought to be a rule with physicians and 
surgeons to examine the teeth of their patients 
whenever there is the slightest reason to 





ae: believe that they may be a cause of 
eae obscure disorders. This rule applies obvi- 
swell, ously to fistulous openings upon or near the 
ity face; and the case cited shows that what 
; seems an almost incredible distance may be 
” se traversed by the products of a diseased tooth. 
of the It also applies to other disorders, such as 
4 neuralgia, and affections of the ear, which 
we are not infrequently dependent upon disease 
These of theteeth. Various specialists have called 
siti attention to this matter at different times ; 
vie but there is still some propriety in directing 
the attention of general practitioners to it, 
seria and in suggesting to them that they may 
in the often find an educated dentist a valuable 
hat its colleague in the management of their 
nig patients. 
ct the LABOR IN WOMEN WITH FLAT 
middle PELVES. 
ligeat The disputed question as to whether it is 
| would best in cases of labor complicated by minor 
Florida degrees of flattening of the pelvis—in which 
creme the natural forces are incompetent to effect 
fi! delivery—to render assistance with the 
Il con- forceps or by version, is still awaiting 
ent of authoritative settlement. The impossibility 
yellow or undesirability of applying the forceps to 
the sides of the head when it is arrested at 
the brim in the flattened pelvis, on the one 
hand, and on the other the fear that by 
eustsche applying them to the sides of the pelvis over 
ember, the sinciput and occiput, the cross diameters 
fistula, —bi-temporal or bi-parietal—which are 
of the engaged in the contracted conjugate, may 
disease thereby be increased, tend to cause the 
molar obstetrician to select version rather than the 
of the forceps. Since the invention of Tarnier’s 
fe forceps, however, the tide of opinion which 
} 


was setting in favor of version under the 
conditions named, has been checked, and 
. the forceps are now in greater favor. 

Several points bearing upon this question 
ate brought out in a paper by Dr. R. Milne 
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Nov., 1888. He reports two cases of labor 
in women having flat pelves of minor degree, 
in which he effected delivery with Tarnier’s 
forceps, as modified by himself. One 
woman had been delivered once prematurely, 
and once by turning after the failure of the 
classic forceps. He delivered her with 
surprising ease with Tarnier’s forceps. The 
second woman was a primipara, and she also 
was: delivered with comparatively little 
difficulty. After referring to the general 
belief that the application of the forceps 
over the brow and occiput causes an increase 
in the transverse diameters of the head, he 
points out that the effect of compression 
with the axis-traction forceps must be the 
same as with the classic forceps. To permit 
of traction a certain amount of compression 
must be applied, and consequently the lock- 
ing of the transverse foetal diameter in the 
maternal conjugate diameter, if it occurred 
with the older pattern must likewise occur 
with the new; and yet delivery is effected 
generally with the axis-traction forceps with 
comparative facility in the minor degrees of 
contraction.’ This fact throws doubt upon 
the theory that increase in the transverse 
diameters does result from the application 
of the forceps over the brow and occiput. 
To settle this point nine recently delivered 
foetuses were taken for experiment. A 
cephalotribe was placed with its blades 
accurately applied over the occiput and 
sinciput and the compression-screw then 
turned until the bones began to show signs 
of giving way under the compression. At 
intervals the occipito-frontal, bi-mastoid, 
bi-temporal and bi-parietal diameters were 
carefully measured. The occipito-frontal 
diameter was reduced from an inch to an 
inch and a half, yet in spite of this very 
great reduction the transverse diameters 
underwent hardly any change, although the 
compression used was far greater than can 
be made with the forceps. This shortening 
of the long occipito-frontal diameter without 
corresponding increase of the transverse 





| Murray, in the Edinburgh Med. Journal, 





diameters, is explained by Dr. Murray by 
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the fact that the occipital and frontal bones,’ 
under the compression of the forceps slide 
under the borders of the parietal bones— 
the head ‘‘telescopes’’ from before back- 
ward—while at the same time the vertical 
diameters of the head become elongated. 
Dr. Murray also considers the effect of 
applying the forceps obliquely—one blade 
over one side of the brow, the other over 
the opposite side of the occiput—and con- 
cludes that it is far less advantageous than 
the application directly over the brow and 


occiput, since the ‘‘ telescopic adjustment ”’ |. 


is entirely lost, and since the compression of 
one oblique diameter of the head tends to 
produce a lengthening of the free oblique 
diameter. 

The experiments of Dr. Murray are of 
great interest from their bearing on the 
question of the application of the forceps at 
the brim of the pelvis. They will go far to 
do away with the fear of increasing the 
transverse diameters of the head by applying 
the forceps over the occiput and sinciput. 
The experiments are the more interesting as 
being made in Edinburgh, the home of 
Simpson, the father and great exponent of 
the doctrine that, when the head is arrested 
at the superior strait by contraction of the 
conjugate diameter of the pelvis, the proper 
obstetric procedure is version rather than 
the use of the forceps. 


TAMPONNING FOR POST-PARTUM 
HEMORRHAGE. 


There has been considerable discussion of 
late in Germany in regard to the value of 
a method of treating post-partum hemorrhage 
which was warmly recommended by Dihrs- 
sen in the Centralblatt fir Gyndkologie, No. 
35, 1888. This method consists in tampon- 
ning the uterus with a long strip of iodoform- 
gauze, so as to promote contraction of the 
uterus and to stop the bleeding, partly in a 
mechanical way, and all with a material 
which might safely be allowed to remain in 
the cavity of the womb. 

Notwithstanding the successful employ- 
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ment of the method by Diihrssen, it has been 
opposed as dangerous as well as unnecessary, 
if other well-known methods were used. Qn 
the other hand, Dr. Becker, of Hamburg, 
in the Berliner klinische Wochenschrift, Feb, 
18, 1889, comes to the support of Diihrssen, 
and by argument and by citing his own 
experience maintains that the method of the 
latter is a very valuable procedure, and that 
it may be relied upon in cases which seem 
to baffle every other resource of the obstet- 
rician. 

In this we believe that Becker is right, 
and that tamponning the uterus with iodo- 
form-gauze for post-partum hemorrhage is 
a safe and excellent method. It has never 
yet—so far as we know—given rise to iodo- 
form poisoning, and it has certainly checked 
hemorrhages which had resisted other meas- 
ures faithfully tried before it was employed, 
There is much in its favor theoretically, and 
practically it has accomplished about a 
much as could be asked of any claimant for 
professional approval. 

Of course it will be understood that no such 
heroic method as this should be employed 
where a simpler one will do. There are few 
cases in which intrauterine injections of hot 
water, and especially hot water with a little 
vinegar added, will not control post-partum 
hemorrhage ; and, as a clean and conveni- 
ent method, which leaves no foreign body 
in the uterus, it is preferable to any other, 
But, if simple measures fail, one must have 
more powerful ones, and a careful packing 
of the uterus with antiseptic gauze might 
prove of the greatest utility. 

sdk disaealliidltidlen 

—The New York Medical Journal, Aptil 
13, says that during the four weeks ending 
Tuesday, April 9, the following numbers of 
cases and deaths from infectious diseas¢ 
were reported to the Sanitary Bureau of the 
Health Department of New York City: 
Typhoid fever, 32 cases and 10 deaths; 
scarlet fever, 1,710 cases and 228 deaths 
cerebro-spinal meningitis, 12 cases and 


deaths ; measles, 678 cases and 66 deaths; 
diphtheria, 739 cases and 189 deaths ; small 





pox, 1 death. 
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BOOK REVIEWS. 


in th lumns btain: 
one y book Picton from the office of the Bo Lease ag 

A TREATISE ON HEADACHE AND NEU- 
RALGIA, INCLUDING SPINAL IRRITA- 
TION AND A DISQUISITION ON NORMAL 
AND MORBID SLEEP. By J. LEoNARD Corn- 
nc, M.A., M.D., Consultant in Nervous Diseases 
to St. Francis Hospital, New York, etc. 8vo, pp. 
viii, 231; illustrated. New York: E.B. Treat & Co 
Price, $2.75. 

The title of the book gives a good general idea of 
its contents. The first part of the book is taken up 
with a consideration of headache and neuralgia. In 
the treatment of the latter he lays great stress upon 
the value of antipyrin and cocaine. His method of 
using cocaine is deserving of mention. An instru- 
ment is first employed which at one stroke makes a 
namber of needle-point punctures in the skin of the 
afiected area; a sponge electrode saturated with a 
five per cent. solution of cocaine is placed over the 

ures and connected with the positive pole of a 
three or four cell galvanic battery; another electrode 
saturated with warm water is placed on the skin 
near, but not in contact with, the first, and connected 
with the negative pole of the battery. The current 
is then passed for ten or twenty minutes, and it 
causes the absorption of the cocaine solution. To 
pro the contact of the anzsthetic with the 
nerve, he has devised the following pro- 
cedure: a piece of wire gauze, cut to fit the affected 
area, is firmly pressed into the skin and held there 

a suitable compress. This checks the flow of 
in the part and so prevents the anesthetic 
from being washed away. 

The book is stamped strongly with the individu- 
ality of the author. Some exception might be taken 
to the freedom with which he uses cocaine, for it is* 
by no means free from danger. The book would also 
be the better for more careful proof-reading, But it 
is full of useful hints upon treatment, and will well 
repay the time spent in reading it. 

FIELD’S MEDICO-LEGAL GUIDE FOR DOC- 
TORS AND LAWYERS. By Georcz W. FIE.p, 
LL.B. 6% x4% inches, pp. viii, 291. Albany 
and New York: Banks and Brothers, 1887. 
Price, sheep, $2.00; cloth, $1.75. 

This is an interesting little book, and one which 

be useful to many a physician. It is written, we 

e, from the standpoint of the State of New 

York, but it contains valuable information, applicable 

in of the United States, in regard to the 

status before the courts of medical witnesses, the 

in regard to expert testimony, the legal 
view of insanity, the nature of privileged communi- 
cations, of abortion, of liability for neglect or mal- 
practice, and the rights of physicians to compen- 


_ Questions are often asked of the Editors of medical 
journals which are fully answered in this book, and 
familiar with its contents would be saved 

errors which are sometimes committed through 
get of the way in which the law looks at sub- 
hich physicians often consider quite differ- 


wi 
ently. Nothing in it is of more interest than the 
of the physician’s liability for malpractice 
ims for compensation; and we would 
any of our readers who are engaged in 
) OF suits, involving either of these matters 


to what the book before us teaches, as it may 
help them very materially. 


Book Reviews. 
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PAMPHLET NOTICES. 


{Any reader of the REPORTER who desires a copy of & 
pemp let noticed in these columns doubtless secure 
it by addressing the author with a request stating where 
the notice was seen and enclosing a stamp.) 


243. THE INFLUENCE WHICH THE DISCOVERY OF 
COCAINE HAS EXERTED ON OPHTHALMIC SURGERY. 
By SAMUEL THEOBALD, M.D., Baltimore, Md. 
From the 7ransactions of the Medical and Chi- 
rurgical Faculty of the State of Maryland, 1888. 
3 pages. 

244. Is ASTIGMATISM A FACTOR IN THE CAUSATION 
OF GLAUCOMA? By SAMUEL THEOBALD, M.D., 
Baltimore, Md. From the Amer. Journal of 
Ophthalmology, October, 1888. 7 pages. 


245. PULMONARY CONSUMPTION CONSIDERED AS A 
Neurosis. By THos, J. Mays, M.D., Philadel- 
hia, From the Therapeutic Gasette, Novem- 

15 and December 15, 1888. 63 pages. 


246. . Dogs SPECIAL MEDICAL LEGISLATION IMPROVE 
AND ELEVATE THE PRACTICE OF MEDICINE? By 
G. W. PICKERELL, M.D., Indianapolis, Ind. 
From the Jndiana Eclectic Medical Journal, Octo- 
ber, 1888. 11 pages. 


Dr. Theobald’s paper describes very briefly 
the advantages of cocaine anesthesia in operations 
for cataract, and in the application of agents such as 
sulphate of copper and nitrate of silver to the eyes, as 
well as in the treatment of strictures of the nasal 
duct. 


244. Dr. Theobald answers the question which 
heads his- article in the affirmative. In his experi- 
ence astigmatism—and especially that form of 
astigmatism in which the meridian of least refraction 
is vertical, or nearly so—is a very frequent concomi- 
tant of glaucoma, and he is disposed to think it has a 
causal relation with it. His pamphlet contains a 
brief account of the history of twelve cases which he 
has studied in a comparatively short time, and which 
seem to support his opinion. 


245. In an editorial in the REPORTER, Janu- 
26, 1889, we gave an outline of the contents of 
this pamphlet by Dr. Mays, which indicated the 
views which it advocates, and our reflections wu 
them. It will suffice here to say that Dr. Mays 
states the reasons which have led him to look upon 
pulmonary phthisis as a neurosis of the pneumo- 
gastric nerve—an opinion which is curious enough to 
attract considerable attention, and which he supports 
with considerable ingenuity. 


246. It is not surprising to find’ a professed 
“eclectic” arguing nst legislation to regulate the 
practice of medicine, and any one who reads this 
pamphlet will not be surprised that its author should 
undertake the task. He objects to such. legislation 
for various reasons, one of the most amusing of 
which is: “5. I object, because it places the medical 
profession under police regulation and servililiaty 
sic), ignobling the noblest calling of man to that of 
the criminal code. ‘ Registration, smile at it as we 
may, implies baseness, criminality, the tendency of 
which is to cast suspicion and dishonor upon him 
who is required to register.’ ”’ 

It is painful to observe, also, that he regards the 
‘sickening cant about ‘ protecting the dear people’”’ 
as a mere “ subtifuge ”’ iad This is too bad; and 
men like Dr. Pickerill can hardly be expected to take 
kindly to anything which would bear so hard on 
them. 
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Medical Examining Boards. 


The Alabama Medical and Surgical Age, 
February, 1889, says that the necessity for 
Medical Examining Boards for different States 
has been thoroughly discussed by the press 
of this country during the past year. Those 
who have taken the position that a diploma 
from a reputable medical college should 
entitle the holder to practise medicine any- 
where in the United States, and that said 
parchment is sufficient protection for the 
people, would profit by seeing the written 
examinations of a number of graduates who 
have been examined by the County Boards 
in Alabama. They can form a meagre idea 
of some of these examinations by reading in 
the Transactions of the Medical Association 
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of medicine, and if he carries into practice 
some of his ideas of treatment, will mate- 
rially diminish the population of his com- 
munity.’’ 

These are only a few of the many criti- 
cisms of a similar nature. They show not 
only the necessity fora board to examine 
graduates, but the absolute necessity of a 
law requiring a preliminary examination to 
the study of medicine. 


Chronic Cocaine Poisoning. 


M. Magnan, at the Société de Biologie, 
lately (Progrés Médical, No.' 5) described 
three cases of chronic poisoning with cocaine 
characterized by marked mental and sensory 
disturbance. The first case was one in 
which cocaine had been substituted for mor- 
phia in the relief of renal colic. After two 


of the State of Alabama the criticisms of the | months’ use of the drug the patient began 
State Board of Censors. These criticisms | ‘© suffer from illusions of sight and hearing 


are as fair and free from prejudice as is pos- 
sible for any criticism to be; for the State 


and neuro-muscular irritability. He dis- 
continued the cocaine for six months, 


Board of Censors had nothing to do with |'eSrting to morphia; but on again resum- 
making the examinations, and in a large |i98 cocaine the delusions recurred, the 
majority of instances knew nothing of the|Patient feeling imaginary blows on the 
applicants. This board reviews the exami- body, or something under the skin, together 


nation papers sent up by the County Boards, 


with a certain degree of analgesia. At the 


and then makes such criticisms upon County |¢®d of a short time he had an epileptic 


Boards and applicants as are thought to be | S<izure. 


deserving and expedient. 


In the second case (one of hepatic 
colic) the same substitution of cocaine for 


A few of the criticisms made by the State ‘morphia had been effected, and produced 
Board of Censors, and published in the|V¢ry similar effects, also terminating in an 
Transactions of the Medical Association of |#ttack of epilepsy. The third patient also 


the State of Alabama for 1887 and 1888, 
are then quoted. 


presented hallucinations of sight and hear- 


In making these criti- ing, sensation of foreign bodies beneath the 
cisms, the Board of Censors gives the name |*kin, and slight analgesia. 


M. Magnan 


of the applicant and the college at which he | Pointed out that in its action on sensation 
graduated, but for prudential reasons the and the sensory organs cocaine seemed to 


Age does not give the names. 


resemble the alcohols and absinthe rather 


In reviewing the examination of a gradu-|than morphia, with this difference, that 


ate of a Tennessee college, the Board says: 


whereas the influence of cocaine poisoning 


‘*A pplicant i i - |seemed to operate on the cerebral cortex 
Rin coke ornate ea ws from the occipital lobes forward, alcohol 
any college could graduate, or board license and absinthe appeared to affect the cortex 


such a man.”’ 


The same board says of another Tennessee 
graduate: ‘‘ He ought to have been rejected 
on his spelling, though there was sufficient 


reason without that. 


only incomplete in every case, but are often 
incorrect. 


Of two Georgia graduates, the board says: 


in the reverse order.—Zancet, Feb. 9, 1889. 


Insanity and Sex. 
The Medico-Legal Society of New York 


His answers are not |City has sent out circulars containing ques- 
tions to be submitted to those in charge of 


insane patients, with a view to finding out 
what proportion of the insanity in this 


1. ‘The applicant exhibits a lamentable | country is the result of sexual causes. The 


ignorance of medicine.’’ 2. ‘‘ He answered 
almost nothing.’’ 

It says of the examination of one of the 
graduates of a Kentucky college: ‘‘Appli- 
cant shows the most astonishing ignorance 


chairman of the committee in charge of 
the inquiry is Edward W. Chamberlain, 
120 Broadway, New York City, who will 
be glad to hear from any one having facts 
on the subject in question to communicate. 
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Dr. Holmes and His Books. 

Dr. Oliver Wendell Holmes, in the course 
of an address delivered to the Boston Med- 
ical Library Association, at the formal 
presentation of his medical library, said : 
‘The most interesting parts of a miscel- 
laneous medical library are its oldest and 
its newest portions. Between these isa long, 
dreary interval, filled up by books not old 
enough to be curious or even rare, and not 
new enough to represent the existing state 
of knowledge. I am thinking especially of 
works on practical medicine. We care 
’ nothing, or next to nothing, for the specu- 
- lative notions of such writers as Forestus 
and Fernelius. The theories of Stahl and 
Van Helmont, of Hoffman and Boerhaave, 
the conflicts of the Brunonians and the 
adherents of Cullen, mean as little to the 
physician of the present as the farrago of 
remedies with which they puzzled the 
astonished and indignant viscera of their 
patients. Still, something may be gained 
from these obsolete and utterly neglected 
writers. They were not all fools because 
they had not the wisdom which comes with 
the knowledge of a laterday. There were, 
and are always, men of common sense— 
good, strong, coarse common sense—in the 
medical profession. Sydenham was one of 
these. I believe I have hardly ever delivered 
a medical address in which I have not 
teferred to the ‘roast chicken and pint of 
Canary’ which he prescribed for a patient 
affected with what a Dublin physician might 
probably call ‘male hysteria.’ I have 
always thought it a stroke of genius in 
Dupuytren—if the idea was original with 
him, but I have an impression that it was 
borrowed from an earlier authority—when 
he ordered a patient to drink the milk of a 
goat which had been rubbed with mercurial 
ointment, the patient having a dread of 
mercury as commonly administered. That 
was a kind of infinitesimal dosing, and I 
have no doubt that the patient got as much 
good from the mineral in the goat’s milk as 
the Sultan did from the drugs in the handle 
of the bat with which he exercised every 
day until he was ina free perspiration. But 
Sydenham’s prescription was the best lesson 
the over-drugging doctors ever got, unless 
it may be from watchful mothers and keen- 
witted, observant nurses. 

‘As T have referred to the infinitesimal 
dosing business, let me remind you that if 
you wish to understand the pseudo-scientific 
vagaries of to-day you will find more instruc- 
tion in the ‘Ortus Medicine’ of Van Hel- 
mont than in any other old work with which I 
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am acquainted. The infinitesimal, or make- 
believe, dosing is to be found in the chapter 
entitled ‘Butler.’ Butler was an Irishman 
in a Belgian jail, where Van Helmont found 
him. He had a pebble which he used to 
dip in oil, then take a teaspoonful of that 
oil and add it to asmall flask of the same 
oil and apply one drop of this to the ailing 
part. Then he would give his pebble a lick 
with his tongue, and clap it in his waistcoat 
pocket. This whole chapter, ‘Butler,’ 
should be read by the student of Hahne- 
mann and by all intelligent students of med- 
ical history. The doctrine of the ‘mind 
cure’ is abundantly illustrated in other 
chapters of the ‘Ortus Medicine,’ the 
date of which in my copy, now yours, is 
1652.'’— Boston Med. and Surg. Journal, 
February 6, 1889. 


Clairvoyant ‘‘ Physicians.” - 

The Legal News quotes the opinion of the 
Supreme Court of Wisconsin, by Lyon, J., 
holding that a clairvoyant physician is 
liable for failure to exercise the ordinary 
skill and knowledge of a physician in good 
standing, practising in the vicinity, and not 
merely to the ordinary skill and knowledge 
of clairvoyants. If he holds himself out as 
a medical expert and accepts employment 
as a healer of diseases, but relies for diag- 
nosis and remedies upon some occult influ- 
ence .exerted upon him, or some mental 
intuition received by him when in an 
abnormal condition, he takes the risk of the 
quality of accuracy of such influence or 
intuition. There are so many persons now 
who assume to act as physicians and take 
the lives of people in their hands that this 
decision holding them to a strict liability 
may perhaps be timely.—/ournal of Amer. 
Med. Association, April 13, 1889. 


Disinfection of Cities and Towns 
after Yellow Fever. 

The Atlanta Med. and Surg. Journal, 
April, 1889, says that the Quarantine Con- 
ference which met at Montgomery early in 
March, refused by a decided vote to endorse 
the proposition that it is necessary to disin- 
fect a town or city, in which yellow fever 
had prevailed, but in which there had been 
no cases for several months, and after the 
place had been subjected to the frosts and 
freezings of winter; deeming that the use 
of disinfectants, under these circumstances, 
was not only useless but tended to breed 
unnecessary terror and distrust, not only- 
among the people of the place, but among 
those of surrounding States. 
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Brain Softening from Thrombosis. 


Renvers (Deutsche med. Wochenschrift, 
Nov. 17, 1888) reports the case of.a man 
55 years old, who was deaf from bilateral 
suppurative otitis media from his youth, and 
who for several years had had a paralytic 
weakness of the left extremities, as well as 
left-sided homonymous heminanopsia, with 
the light reflex intact. This patient devel- 
oped left-sided hemiplegia and deafness of 
the left ear after an apoplectic attack. After 
a few weeks there was a second attack with 
coma, in which the patient died. 

At the autopsy extensive yellow softening 
was found in the right hemisphere, which 
had been brought about by arterio-sclerotic 
thrombosis of different terminal branches of 
the artery of the fissure of Sylvius. The 
middle halves of the anterior central con- 
volution and a part of the first and second 
frontal convolutions were also softened, and 
a strip of the first parietal gyrus and the 
whole of the second parietal gyrus, from 
which the softening extended into the mid- 
dle gyrus of the temporal lobe and upon the 
second occipital gyrus. The remaining 
parts of the brain were intact. In the 
motor and frontal region the softening was 
confined to the cortex, while in the othér 
places it stretched to the white matter. In 
the pyramidal paths there, was secondary 
descending degeneration.—Centralblatt/. d. 
med. Wissenschaften, Feb. 2, 1889. 


Case of Colocynth Poisoning. 


Dr. Jansen communicates to the Zhera- 
peutische Monatshefte, No. 1, 1889, a 
curious case with symptoms of poisoning 
attributed to colocynth. It seems that a 
healthy woman, 44 years old, was suddenly 
taken sick on September 6, after she had, 
brewed as a bug-killer about twenty-five 
colocynth fruits, which had been purchased 
at ashop, in a pint of urine. The patient 
asserts that she poured the fruit whole, with- 
out touching it, from the paper in which it 
came into the vessel, and that in doing so 
she neither noticed dust nor was conscious 
of a bitter taste. At noon she complained 
of severe dizziness, loathing of food, but no 
vomiting. On the following morning there 
was violent diarrhoea, which continued two 
days. At this time there was moderate pain 
in the abdomen, headache, thirst, loss of 
appetite, nausea, coated tongue. In the 


evening she was somewhat chilly. On the 
‘third day the throat and face were swollen 
and painful, but there was no difficulty in 





swallowing ; there were also cedema of the 
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feet which continued fourteen days, and a 
moderate amount of albumin in the urine. 
On September 20, the patient was emaciated 
and complained continually of dizziness on 
movement, headache, loss of appetite, 
oppression after eating, belching of wind, 
weakness and faintness, moderate constipa- 
tion. Examination showed nothing abnor- 
mal in the different organs ; the urine con- 
tained no albumin ; free hydrochloric acid 
was continuously absent from the stomach 
for weeks. 

How the poison in question could have 
penetrated into the body seems doubtful. 
It would be plausible to suppose that it 
passed into the stomach in the form of a 
light powder, although the occurrence of a 
bitter taste in the mouth was denied. It 
might also have been a volatile poison 
inhaled in the vapor and so entered the cir- 
culation. The hitherto isolated active prin- 
ciples of colocynth—colocynthin, colo- 
cynthidin, as well as citrullin—are of course 
not volatile. : , 

This and similar cases, he says, indicate 
the need of precaution. The sale of sub- 
stances such as colocynth, whose highest 
dose is four and one-half grains, should be 
governed by more stringent regulations than 
have heretofore been imposed upon it.— 
Wiener med. Presse, Feb. 3, 1889. 


Influence of Eruptive Fevers upon 
Syphilis. 


Marius Auriel, in a recent Paris thesis, 
expresses the opinion that in the influence 
of eruptive fevers upon syphilis two different 
modes of action may be considered. The 
first is a general influence profoundly 
modifying the organism and substituting 
itself for the diathesis so as to cause its dis- 
appearance. Except, perhaps, in the case 
of variola, this curative action is problem- 
atic. The second mode of action of derm- 
atoses upon syphilis is purely palliative. ‘It 
is limited to causing the disappearance, by 
a kind of local revulsion, of atonic ulcera- 
tions and malignant eruptions which treat- 
ment is unable to overcome.’’ Without 
going as far as Garrigues, who, with Hardy, 
does not hesitate in a similar case to advise 
inoculation with small-pox, Auriel admits 
that this happy local influence exists. Diday 
has reported one observation in which a 
rebellious syphilide was seen to retrocede 
and disappear. The favorable influence of 
erysipelas in analogous cases has beep 
attested by numerous observations. The 
truth of the fact is therefore beyond doubt. 
—Gazette médicale de Paris, Jan. 19, 1889. 
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appeared. This consisted of large-sized hem- 





Case of Eruption from Rhubarb. 


At the meeting of the Berlin Medical 
Society, January 30, 1889, Dr. Litten exhib- 
ited an interesting case of drug eruption which 
had occurred in the patient for the fifth time. 
On the 23d of January the patient received 
a prescription for infusion of rhubarb (8 
parts to 200) with bicarbonate of soda, and 
also asolution of chloral to be injected into 
the rectum. As the patient had before 
repeatedly had an eruption after taking rhu- 
barb, he at first refused to take it, and indeed 
received only a teaspoonful instead of a table- 

onful. A half hour afterward, before 
chloral had been injected, the exanthem 


orrhagic maculz, and of a severe pemphigus, 
which was accompanied on its appearance 
with severe chills, and developed especially 
on the elbows, hands, feet, scrotum and 
penis. The whole mucous membrane of the 
mouth, tongue, hard and soft palates was 
likewise covered with elevations of the epi- 
dermis. The separate dark-red spots the 
size of the palm of the hand remained 
unchanged under pressure, and had their 
seat especially upon the trunk, the extremi- 
ties, the throat and the face. Since the 27th 
of January the hemorrhagic spots had grad- 
ually faded and the pemphigus blisters 
dried.— Deutsche med. Wochenschrift, Feb. 
4, 1889. 


The Contagiousness of Tuberculosis 
in Man. 

At a recent meeting of the Board of 
Health of the Health Department of the 
City of New York a resolution was passed 
to the effect that Dr. T. M. Prudden, Dr. 
H. M. Biggs, and Dr. H. P. Loomis, the 
pathologists of the department, be requested 
to formulate a brief and comprehensive 
statement regarding the contagiousness of 
tuberculosis in man, stating the evidence of 
the same, and recommending in the briefest 
possible manner practicable the simplest 
means of protection from its influence. 


Blue-Black Writing Ink. 
A correspondent of the Scientific American 
submits the following formula: 


Tannic acid ......... gr. cc 
Gallicacid. ......... 1 
Protosulphate of iron ..... gi 
Indigo carmine (neutral) . . . . gr. ¢ccxx 
Powdered cloves ...... Vv 
MM ys 6 6 i bee ats 8 Si 


Dissolve the tannic and gallic acids in the water. 
To this solution add the iron salt, and filter through 
cotton. Then add the indigo carmine, and lastly 
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NEWS. 


—The Governor of Pennsylvania has 
signed the bill to regulate the practice of 
veterinary surgery in the State of Pennsyl- 
vania. 

—The Memphis Hospital Medical Col- 
lege held its commencement March 29, and 
conferred the degree of Doctor of Medicine 
on 62 graduates. 

—On April 7, the temporary hospital 
building of the U. S. Marine Hospital 
Service, at Cape Charles, Va., was destroyed 
by the surf during a severe storm. 


—The Governor of Iowa has issued a 
proclamation revoking the cattle quaran- 
tine against States other than Connecticut, 
New York, New Jersey, Delaware and 
Maryland. 

—Dr. E. L. Keyes has resigned his 
position as Professor of Genito-Urinary 
Diseases, Syphilography and Dermatology 
in Bellevue Hospital Medical College, and 
has been succeeded by Dr. Samuel Alexander. 


—At the Semi-annual Conversational 
Meeting of the -Pathological Society of 
Philadelphia, on April 25, Prof. Roswell 
Park, of Buffalo, will read a paper entitled : 
A Study of Acute Infectious Processes in 
Bone. 


—The Trustees of the Chicago Medical 
College at a recent meeting decided to 
lengthen the college term to seven months, 
and to recommend an optional four years’ 
course. Dr. G. W. Webster has been 
elected Professor of Physiology. 


—A bill prohibiting the sale of tobacco 
to minors under seventeen years of age, 
without the written consent of their parents 
or guardians, has passed to third reading in 
the Michigan Legislature. It will be fol- 
lowed by an iron-clad bill prohibiting the 
sale of cigarettes in any form, which bill, 
it is stated, has many advocates. 

—Daniel’'s Texas Medical Journal, March 
1889, says that under the laws of Texas the 
State University has been required heretofore 
to give medical and law education free. 


-| The Twenty-first Legislature, however, has 


just passed a bill repealing the objectionable 
clause, and authorizing a charge of $80 per 
session for instruction in law, and $150 for 
instruction in medicine. 


—The Journal of the Amer. Med. Asso- 
ciation, March 23, says that an American 
Hospital is one of the features of the City of 
Mexico. All English-speaking persons that 
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apply are admitted. Regular contributors 
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to the Hospital, who subscribe not less 
than $1 monthly, and Americans without 
means of support, are entitled to attendance 
and medical treatment in the general ward, 
free of all charge. Other persons may enjoy 
the privileges of the Hospital on equitable 
terms, and private rooms are provided for 
such as desire them. 


—The Medical and Chirurgical Faculty 
of Maryland will hold its ninety-first annual 
session in Baltimore on April 23, 24, 25, and 
26. Professor William Osler, of the Johns 
Hopkins University, will deliver the annual 
address, on ‘‘ The License to Practise, with 
special reference to State Beards.’’ 

—The Mew York Tribune, April 4, says: 
‘In the examination of jurors for the trial 
of Krulisch the fact was developed that a 
number of the men summoned objected 
strongly to the hanging of convicted mur- 
derers, but could easily reconcile themselves 
to the thought of executing them by elec- 
tricity. This is proof in confirmation of 
the general belief that the new method of 
execution is more humane than the old. In 
fact, the substitution of a silent, powerful 
current of electricity for the gallows, with 
all its attendant horrors, marks a distinct 
step forward in our treatment of criminals.’ 

+9 
HUMOR. 
IT IS WHEN LANDED in the scales of Justice 


that the weigh of the transgressor is hard.— 
Texas Siftings. 


A BOLOGNA BANK CASHIER has absconded. 
We suppose the detectives will collect evi- 
dence against him link by link. 


Two LITTLE MOBILE Boys were fishing 
from a wharf the other day, when one of 
them fell into the water. The other rushed 
up to a deck-hand, exclaiming: ‘‘Save him, 
mister! He’s got de bate!’’—Burlington 
Free Press. 

NursE—‘‘ We ought to have a piece of 
soft old linen to bind up Master Rupert’s 
bruise.’’ 

Young Mother (anxiously)—‘‘ Ought we, 
Barker?’’ (To under-nurse) ‘‘Jane, go 
right out and buy three yards of the finest 
old linen you can get.”’—Zpoch. 

Wuat Ways !—‘‘ Mamma!’ 

‘* Well, my dear ?’’ 

‘‘What awfully queer ways these Western 
folks do have, don’t they? I have been 
reading an article in ‘The Stock Breeders’ 
Gazette’ that papa brought home, and it 
says that cows should have their corn fed to 
them in the ear !""—Drake’s Magazine. | 
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WasTED ErFrort. — Charitable Visitor 
(about to leave the hospital)—‘‘1 never saw 
such a cold-hearted person as that patient 
near the window. I read one of Heber 
Newton’s sermons to him fully ten minutes, 
and he didn’t show the least emotion.”’ 
Attendant—‘‘I’m sure he didn’t mean to 
hurt your feelinks, Mum ; he’s as deaf as a 
post.’’— Puck. 


pa SERRE BO NE or eee 
OBITUARY. 


SAMUEL W. GROSS, M.D. 


Dr. Samuel Weissel Gross, Professor of 
the Principles of Surgery and Clinical Sur- 
gery in Jefferson Medical College, died of 
pneumonia in Philadelphia April 16, in the 
fifty-third year of his age. 

Dr. Gross was a son of the eminent sur-: 
geon, Samuel D. Gross, and was born in 
Cincinnati, Ohio. He received his early 
education at Shelby College, Kentucky, and 
subsequently studied medicine in the med- 
ical department of the University of Louis- 
ville and at the Jefferson Medical College, 
graduating from the latter institution in 
1857. Soon afterward he began delivering 
lectures on surgical anatomy and operative 
surgery, and later, on genito-urinary dis- 
eases in Jefferson College, and on surgical 
pathology before the College of Physicians 
of Philadelphia. For some time he was 
surgeon to the Howard and the Philadelphia 
Hospitals, and for a number of years was a 
member of the surgical staff of the Jefferson 
Hospital. On April 1, 1882, he was elected 
one of the Professors of Surgery at the 
Jefferson College, which position he held 
until his death. 

During the civil war Dr. Gross was a 


| brigade surgeon, with the rank of Major of 


volunteers, and at its termination he was 
brevetted Lieutenant Colonel. He was a 
member of various medical and surgical 
associations, in whose discussions he always 
was an active participant, while for a number 
of years he was a leading contributor to 
prominent medical journals. He was well: 


-known as an author, and was an acknowl- 


edged authority on genito-urinary diseases 
and on tumors of the female breast. 

Dr. Gross was a man of warm and gener- 
ous impulses, a learned and skilful surgeon, 
and a bold operator. His untimely death 
removes one of the ablest surgeons of 
Philadelphia at the height of his -useful- 
ness, and will be heard with sorrow by all, 
especially by those who listened to his 
instruction at Jefferson College. 





